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POISONOUS, MENDACIOUS AND UN- 
TRUE MATERNAL MORTALITY 
PROPAGANDA APPEARING 
IN LAY MAGAZINES 

When some of our population are at a loss for 
an occupation they mix a few highballs, or start 
a card game. When some others of our popula- 
tion are similarly disengaged it has become a 
fixed habit to gouge, garrotte and bedaub the 
medical profession. 

The high-ball headache and the gambling loss 
react no further than upon those individuals 
themselves. Unfortunately the ignorantly false 
arraignment of the medical profession strikes 
deep into the heart of the welfare of the Ameri- 
can home, while having little or no effect upon 
its instigators. 

Especially is this true of much highly orna- 
mental, so-called medical information, sugar- 
coated but only tinged with fact and appearing 
in popular magazines of wide circulation and 
definite appeal to women and the home. Pub- 
lishers of these lays periodicals and the misin- 
formed contributors who would write like Solo- 
mon from a buffoon’s brain, suffer individually 
not one whit from the actually criminal misin- 
formation thus vended to the world and_ its 
women at prices ranging from a nickel to a dime. 

On comparatively trivial topics the damage is 
had enough. But when the tart tarradiddle and 
malicious mendacity wings its way into that very 
core of medical work—obstetrics—then indeed is 
it time that drastic action is called for. The 
medical profession dare not turn an indifferent 
ear to this situation. 

Great and growing greater is the group of lay 
offenders against the medical profession and its 
works. Time after time in these columns has 
the editor pointed out that “A little knowledge 
is a dangerous thing.” With the lay press it 
seems to be lethal. 

When the shallow draught from the Pierian 
spring is relayed as law and gospel to the great 
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bulk of American citizens, who have not yet lost 
faith in the printed word of a reputable publica- 
tion, then it would seem to be indicated that the 
writer of such articles, and the owners, publishers 
and editors of the publications in which such 
erroneous statements appear should be made to 
realize the terrible wrong abiding in false in- 
formation to a more or less credulous group of 
readers. 

Flagrant offense of this nature exists in an 
article published in the March, 1932, number of 
the Ladies’ Home Journal, an excellent, aged 
and honorable periodical interested in all that 
pertains to the home. The article is entitled 
“Saver of Mothers” and pays picturesque, glow- 
ing and merited tribute to Dr. Ignaz Semmelweis 
for his work in discovering the relation of sepsis 
to puerperal fever. So far so good. Not a doctor 
nor professor nor savant of medicine has a word 
of fault to find with that verbal honorarium to 
the dead. But in his Semmelweisian enthusiasm, 
the writer—an only too frequent offender in simi- 
lar medical misinformation—hauls off and 
throws knife after knife into the really efficient 
and painstaking and ever in-process-of-perfec- 
tion-tasks of modern competent obstetricians. 

According to this writer (a man whose ex- 
perience, training and education far from fit him 
to sit as absolute judge and supreme dispenser 
vf all items aesculapian) childbed fever is just 
a preventable crime. It would seem further that 
a far more preventable and far greater crime is 
lying publicity about childbed fever, its cause 
and prevention, and what this man insists is 
criminal negligence of the medical profession of 
the United States in regard to its handling. A 
lie direct and that to the point of absurdity. 

Boycotting physicians who have a single case 
of childbed fever, abolition of maternity wards 
in general hospitals and a wholesale delivery of 
our present methods of obstetrical practice into 
heaven knows what nebulous state of “preven- 
tion” is the gist of the theme of the article. After 
intimating in no indefinite terms that the aver- 
age physician is negligent in that elementary 
surgical cleanliness that is a preventative of 
puerperal (and other) sepsis, after overlooking 
entirely the fact that this infection can as often 
come from the patient herself and from her own 
physical conditions as from an exterior cause, the 
greatest broadside of all is hurled at American 


obstetrics. It is untrue, yet it comes as an ulti- 
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matum. “Yet today, in our country,” reads the 
article, “and with the erception of Chile and 
maybe one or two others the death rate from 
childbed fever is higher t: .. that of any civilized 
land.” 

To be colloquial this is poppy-cock. No two 
countries use the same standard of compilation 
for vital statistics any more than they use the 
same system of coinage. Again it is the old tale 
of “One measure for my grain, another for 
yours.” 

This difference in methods of statistical com- 
putation for maternal maternity statistics is ad- 
mitted frankly by Sir Arthur Newsholme, the 
great English authority on such matters. Some 
few tables that were evolved indicated plainly 
that statement was entirely false that tried to 
show that the United States stands in the seven- 
teenth or even in the fifteenth place where a low 
maternal death rate is concerned. 

International comparative standing of any 
country in regard to maternal death rates cannot 
be secured with any accuracy until the same 
system of compilation and elimination of cause 
and complication is established. For example, 
the United States Census Bureau will not allow 
physicians in the United States to follow the 
English plan of elimination of puerperal deaths 
in vital statistics, yet Newsholme shows by his 
process how the death rate in England for one 
year was reduced from 5.46 to 4.12 per thousand. 

Now while this article under discussion de- 
clares that from preventable childbed fever one 
out of every eighteen married women between 
the ages of fifteen and forty-four dies in the 
United States, the writer fails entirely to connote 
any of these statistics, registered, ethical and at 
hand for the usage of reputable medical men, 
even as fallacious as are those statistics. 

But his slander-bearing kite sails high. Twin- 
kiing brightly on its glowing tail comes a state- 
ment that the writer attributes to Dr. Joseph B. 
DeLee in which he quotes Dr. DeLee as well as 
commenting that: 

“Dr. DeLee comes out right flat-footed tell- 
ing of present disasters in general hospitals, 
whispered about among doctors, never heard of 
by us plain folks. In this Class A general hos- 
pital an outburst of childbed fever with ten cases 
stricken, six gravely, three dying. In that one, 
twenty cases—six dying and so on—all over. 

“These secret happenings have stirred up Dr. 
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DeLee to say that a maternity ward of a general 
hospital is a dangerous place for a woman to 
have her baby.” 

Upon climatic, racial, social and economic con- 
ditions in the United States afford more conten- 
tious complications than do such factors in any 
other land. We offset this by a far higher stand- 
ard of living for even our poorest classes, and 
by a system of medical care for the poverty 
stricken that equals that received by the very 
rich. 

Reference is suggested to a thesis written in 
1923 by Dr. Thomas J. Duffield, Massachusetts 
Institute of Technology, in which he not only 
shows the divergence of methods of statistical 
collections but remarks that of all European 
countries Switzerland seems to be the one with 
the fairest and most accurate method of this 
nature. 

Yet under the flimsy mask of a tribute to 
Semmelweis, that Hungarian doctor among the 
pioneers of asepsis of maternity cases the article 
under discussion waxes floridly vitriolic in its 
assault upon American medical men. In part it 
states : ; 

“Yet every year in our land 7,000 mothers are killed 
—there’s no other word for it—by somebody’s failure 


to practice this forgotten Hungarian’s deep, simple art 


of keeping out blood-poisoning death. By cleanli- 


ness. 

“It isn’t because Semmelweis himself is forgotten, 
though he’s forgotten, all right. To save our mothers 
he doesn’t have to be remembered. His death-fighting 
tricks are so simple. 

“Even in our land, where childbed fever is the worst 
medical scandal, in a period of years at the Lying-in 
Hospital in Chicago, 25,212 mothers have’ had their 
babies—with just one dying from childbed fever caught 
in the hospital. There’s Semmeiweis prophecy come 
true for you. It’s really simple, entirely possible. 

“Of course, De Like, who’s responsible for this 
marvelous record, has more than a touch of the wild 
Hungarian’s fanatical cleanliness. He’s lived most of 
the thirty-five years of his medical life in one or another 
of eight large hospitals. What he’s seen has been 
plenty. 

“In all the general hospitals he’s worked in he has 
seen childbed fever. De Lee comes right out flat-footed 
telling of present disasters in general hospitals, 
whispered about among doctors, never heard of by us 
Plain folks. In this class-A general hospital an out- 
burst of childbed fever with ten cases stricken, six 
gravely, three dying. In that one, twenty cases—six 
dying. And so on, all over. 

“These secret happenings have stirred up De Lee 
to say that a maternity ward of a general hospital is a 
dangerous place for a woman to have her baby. 
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“Of course a general hospital can’t help being in- 
fected. It’s a sort of armed camp of streptococci. It 
would really be superhuman to keep them all from 
sneaking now and again from medical and surgical 
wards, from laboratories, from the autopsy room—to 
the maternity ward. No, this isn’t Semmelweis, 1847, 
but De Lee, 1927, who’s saying it. 

“But you'll say look at our wonderful facilities! In 
place of Semmelweis’ little old basin of chlorine water, 
we have shining disinfecting apparatus, rubber gloves, 
masks, wonderful chemicals. Old Semmelweis called 
the childbed death ‘putrid animal matter.’ We have 
tomes full of complicated bacteriological data that would 
wrinkle the brow of that simple man— 

“But to run all these beautiful gadgets we haven’t 
got—Semmelweis. De Lee explains it. If only the 
high-pressure sterilizers always disinfected their con- 
tents. If the laundry always washed and boiled 
the linen and blankets. If the nurses and 
doctors always disinfected their hands between cases— 

“In short, it boils down to this: If they all—like 
Semmelweis—only cared down deep about these 
mothers dying. Then there’d be no excuse, no alibi. 
‘When looking at the coffin of one of our clean cases 
we have little regard for excuses.’ No, it’s not our old 
Ignaz, but Doctor De Lee who says it. 

“That’s what brought De Lee to organize the wonder- 
ful Chicago Lying-in Hospital—simply living Semmel- 
weis over again. It’s his bitter experience with human 
frailty that’s made De Lee see the one way out of it: 
To isolate mothers from this death. 

“But we’ve got to be practical. Of all the babies 
born in our land every year, only a fraction of mothers 
can lower their chances of dying from childbed fever 
by having their babies in super-clean hospitals isolated 
from infection, like the Chicago Lying-in Hospital and 
others. 

“We have to be practical, and can’t wait for the day 
to come—the day De Lee and others are doing their 
almighty best to hurry on—when the maternity ward of 
every general hospital will be absolutely separate from 
the main building. So to keep out the blood-poisoning 
death. 

“Of course the great mass of our mothers are lucky: 
They have to have their babies at home— 

“The great mass are lucky, too, having family doctors 
who really are clean, who don’t hurry from cases with 
boils, with abscesses, with infected wounds, sore throats, 
fevers—straight to the bedsides of our mothers in labor. 
Doctors who don’t do that, at least, without changing 
their clothes, using absolutely sterile instruments and 
dressing, making their examinations inside mothers— 
always—with sterile rubber gloves. 

“But we must be practical. There are still enough 
doctors not knowing their Semmelweis, or too busy 
really to practice their Semmelweis—so that childbed 
fever kills one out of eighteen of all married women 
dying between ages fifteen and forty-four. How practi- 
cally, are fathers and mothers going to know that their 
homes will be spared? 


“There’s the old American panacea: There should 
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be a law about it. Doctor De Normandie, of Boston, 
says every case of childbed fever should be made legally 
reportable. Then we’d know who was responsible. But 
we all know how laws work. Sixteen states already 


have such laws. How much have they lowered the 


threat of this flaming death?” 

It seems to us that this poisonous mendacious 
untrue propaganda, for just what purpose we do 
not know and really hate to guess at, demands as 
much investigation and disinfection as ever Sem- 
melweis employed in his clean-ups of maternity 
hospitals in Vienna and in his native Buda- 


Pesths. And it is equally a malfeasance for the 
heroic labors of this great obstetrician for medi- 
cine, for maternity and for the profession to be 
distorted into an agent of evil, both grotesque 
and destructive, to wreak havoc in the very cause 
Semmelweis served. Aside from possible com- 
mercial profit hinging to writer and to pub- 
lisher, where is the good and thoughtful Ameri- 
can doctor, who upon perusal of that section of 
that periodical is not impelled to ask: 

“What is the idea?” 

“Who gets the benefit of all this and why ?” 

The article emphasizes that it was “cadaver 
poison from the autopsy room” that led to Sem- 
melweis’ findings. 

It would seem the writer of the article is using 
the dead Semmelweis and his work as a ne- 
farious source of poison and infection to betray 
and destroy the very doctrines that the article 
pretends to laud. And let it not be forgotten 
either that the death of poor Semmelweis him- 
self is attributed to blood poisoning acquired at 
an autopsy. 


DO DOCTORS PRACTICE MEDICINE OR 
IS IT DONE BY ROMANTIC 
WRITERS OF THE LAY 
PRESS? 

Elsewhere in this issue is printed comment by 
Dr. Charles B. Reed and Dr. Clara Ferguson 
relating to an article concerning maternity prac- 
tice that appeared in a lay publication having 
wide circulation, especially among wives and 
mothers. So slanderously unjust is this article 
against every reputable physician engaged in 
maternity practice that the medical profession 

may well stop and ask: 

“In whose hands does the practice of medicine 
in the United States rest in these tax-ridden, 
bureaucratic, law shackled days? Do doctors 
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practice medicine or is it done by romantic writ- 
ers for the lay press?” 

On a figment of fact it is become the custom 
to rear tall edifices of glaring fancy. These are 
gobbled up by a curious laity. The profession is 
left practically but not entirely defenseless. It 
is well to remember the words of that poet 
laureate of England who wrote: 

“A lie that is all a lie may be met and fought 
with, outright. 
A lie that is half a truth is a harder matter to 
fight.” 





WE HAD ALL BETTER HANG TOGETHER 
NOW, FOR IF WE DON’T WE SHALL 
HANG SEPARATELY 


Shall medicine and its votaries be denied that 
important fundamental—equality of oppor- 
tunity ? 

Bolshevism or 
the Doctor. 

What is the kernel of true Americanism and 
of man’s humanity to man may be capsuled in 
the phrase—“equality of opportunity.” 

This equality of opportunity is guaranteed to 
citizens of the United States by the Declaration 
of Independence and confirmed by the Consti- 
tution of the United States of America. It is 
unfortunate that a destructive organized move- 
ment directed for some years past against this 
fundamental principle of human liberty should 
be using the medical profession as its catspaw. 

To drug national senses against this statement 
as we will fails to change the situation. No 
amount of rare attar of rose sprinkled in the 
room of a dying cancer patient will cure the 
No amount of op- 


Americanism—which? Ask 


disease in its malignancy. 
timism of any degree stops the frightful parade 
of socialistic doctrines and of bolshevistic tenets 
that are creeping into this great land under the 
banners of revision and revamping of the con- 
duct of affairs medical. The medical profession 
quite generally admits frankly enough that some 
adjudication must be made between the cost of 
medical education, the cost of medical service 
to the public, and—let this thought be well sunk 
into the minds of the laity—THE COST OF 
MEDICAL SERVICE TO THE MEDICAL 
PROFESSION !! 

Figures will show, do show and cannot help 
but show to the general public that in so far as 
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material things are concerned, no profession, 
trade, craft, science or art repays so small a per- 
centage for the time, money, health, strength and 
youth invested as does the practice of medicine. 
The clergy, of course, are not be counted in this 
schedule, for with material things the clergy 
concerns itself not at all, nor are its profits so 
to be reckoned. Because medicine is the profes- 
sion dealing most closely, outside of the church, 
with the humanities and with laws of health and 
nature that refuse standardization, medicine is 
the objective against which is aimed this bolshe- 
vistic drive. What revision is necessary to be 
made in the cost of acquisition of medical knowl- 
edge and its disbursement is a technical matter 
that the medical profession is thoroughly capa- 
ble of handling within the confines of its own 
level. The doctors can lance their own car- 
buncles better than any neighboring baker or 
garageman can do this for them. The Hippo- 
cratian oath has already bound every ethical 
physician in stronger bonds of equal rights for 
mankind, brotherly consideration and the finer 
humanities than any Bolshevistic regime can 
evolve in the way of coercive contracts, collusive 
agreements or despotic standardization. When 
the truth stands revealed, the joke will be on Bol- 
shevism. One of the first things the medical 
student learns is that there is no caste in birth 
or death. All that can be hoped for is “equality 
of opportunity.” 

Since medicine ranks next to the church in 
its unselfish spiritualities, having destroyed the 
church, naturally enough the next target of the 
Bolshevists in this America,—whose wealth they 
envy and seek to ape,—is the destruction of the 
medical profession. But a snake is wily. Even 
as the Scripture saith, “These four things there 
be—the way of a maid with a man; of a vessel 
on the sea, and of a snake upon a rock . “ 


rl cad . . 
So the serpent of Bolshevism wriggles gently 


into the picture through tall grasses and foam- 
ing seas the waste of the world around. 

All the socialistic interference against which 
this journal has stormed and argued for over 
a decade from handicapping lay dictated legis- 
lation to the current motif of universities and 
corporations practicing medicine, are the illegiti- 
mate offspring of bolshevism playing the pre- 
tender to the rights of American citizenship and 
the American instituted equality of opportunity. 


Now, fire must be fought with fire. Catch 
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a lion, not in the Maine woods but in the African 
jungles. Organized misrule is waging this devas- 
tating war that organized sanity must combat. 
The fight is immediate. It must be to a finish. 
Yorces of medicine must organize as never be- 
fore to fight for the preservation both of the 
sanctity of their own standards and of true 
Americanism—the great equality of opportunity. 
After all, it matters less if man be “born free 
and equal” than if they are granted the post- 
natal opportunity for equality. Therein lies the 
stamina of nations. 

Who has voiced this better than did Benja- 
min Franklin? When the Declaration of Inde- 
pendence had been signed, Franklin turned 
blithely to the group and remarked: 

“Well, gentlemen. We had all better hang 
together now. For if don’t we shall hang sep- 
arately.” 

Nor has the necessity for organization in all 
walks of American life had a better recommenda- 
tion than comes from no less a person than the 
Secretary of Commerce, Dr. Julius Klein, who 
said a short time ago over the Columbia net- 
work radio system: 

“T hear some members of business bodies talk- 
ing these days about the possibility of resigning 
from the organization, with the object mainly 
of supposedly saving money. I can think of 
nothing more dangerously extravagant than that 
—a wasteful squandering of that invaluable 
asset of good teamwork at the very time when 
collaboration is absolutely vital. When you are 
out in mid-Atlantic in a bad storm, do you see 
anybody shoving off from the big liner in a row 
boat by himself to save passage money? Well, 
hardly ! 

“<* * * And so we may say that business col- 
laboration is just applied common sense. The 
great British labor leader, John Burns, once told 
of visiting a lunatic asylum and of being aston- 
ished by the few keepers. ‘What’s going to hap- 
pen,’ he asked, ‘if those maniacs get together and 
start something?” The doctor’s answer was sig- 
nificant: “Lunatics don’t get together!’ And to 
that I might add: But sensible, far-sighted busi- 
ness men are not lunatics. 

“I need not emphasize how tremendously val- 
uable such cooperative services can be right at 
this present juncture in our American business 
life. It forms a potent factor in helping to 
boost us along the path that leads upwards to 
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the plateau of prosperity, out of the distressing 
trough of depression.” 

Here is an instance where it will really pay 
medicine to take a leaf out of the ledgers of 
commerce. 

Let us “hang together” so we will not “hang 
separately.” 





SAVE A BILLION DOLLARS TO THE TAX 
PAYERS BY CARING FOR EX- 
SOLDIERS IN LOCAL 
HOSPITALS 


Debacle of industrial systems throughout the 
civilized world brings every unit of modern life 
face-to-face with the necessity for elimination of 
expense where such elimination does not impair 
efficiency. 

Since any federal endeavor can only be paid 
for by taxes levied upon the citizens of the state 
it is plain that where federal activity of any sort 
increases taxes without increasing efficiency that 
such activity is to be deplored. 

The stand taken by the medical profession that 
there is no reason for further construction of 
especial government hospitals to care for World 
War veterans rather than to distribute, such 


patients among the 319,000 empty and available 
beds in civilian hospitals pivots upon this point. 
No criticism in any way appertains to the 


splendid treatment and marvelous facilities 
offered at the veterans’ hospitals. The point at 
issue is the fact that equally excellent treatment 
can be given these men in private hospitals al- 
ready existing and frequently possessing the ad- 
vantage of greater proximity to the home of the 
sick or disabled man. That these private hospi- 
tals are open to the government at the tremen- 
dous saving of about $120,000,000 without a sin- 
gle degree of impaired efficiency and indeed in 
some cases with increased efficiency thanks to the 
promptness with which treatment and care might 
be administered, is a matter of grave importance. 

These same veterans—many of them—who 
share in the benefits from the government hos- 
pitals are also among the citizens who will have 
to pay taxes to finance the plan. 

The whole dispute is a matter, not of medical 
efficiency, but of financial economy. Either med- 
ical service is competent and efficient or it is not. 
There is no half way measure in the ethics of 
killing or curing a patient. 

Now if a patient can have his life saved for 
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five dollars in taxes there would seem to be no 
justifiable reason why he should be taxed five 
hundred dollars for the sake of finding his salva- 
tion under the aegis of a beautiful bureaucratic 
idea. That is exactly the point that the doctors 
have been talking about all along and are going 
to talk about. 

What is known as the Shoulders’ plan may not 
be perfect but it is at least a step in the right 
direction. There would seem to be merely the 
apotheosis of idiocy in the United States govern- 
ment or any other government entering into a 
scheme to run the taxpayers into an investment 
of about a billion dollars—at least that before the 
end would be reached—that would by no means 
be permanent in any way except as an increasing 
and permanent loss. 

Local civilian hospitals have the world record 
for efficiency. World War veterans have a right 
to demand from their fellow citizens the best of 
hospital care. But there is no reason why the 
citizens should be called upon to assume an over- 
powering burden of expense that does not carry 
in its wake any greater benefit—and in some 
cases a much lesser one—than a-modification and 
utilization of present facilities will afford. 

Anybody who has had experience in wildfire 
borrowing or instalment plan buying knows that 
it is very much easier to take on a financial re- 
sponsbility than it is to see it through, and in 
at least eighty per cent. of the cases before the 
contract has come to an end what had seemed at 
the outset to be rare advantages are discovered 
to be only burdensome millstones. 

The following reached us through an exchange. 
lt contains facts and figures worthy of careful 
digestion by physicians, taxpayers, as well as the 
ex-service men themselves : 

INSURANCE PLAN FOR EX-SOLDIERS OF 

THE UNITED STATES 


After the World War, enough hospitals were con- 
structed or acquired to take care of all veterans for 
service-connected disability. By the year 1924, a large 
percentage of the beds were vacant. 

Then Congress amended the World War Veteran's 
Act so that all veterans could be taken care of re- 
gardless of whether disability had service connection 
or not. 

At the present time, all veterans are taken care of, 
regardless of nature of origin of disability. As of 
March 31, 1931, there are 53 hospitals having a bed 
capacity of 25,930 beds. 

The consummation of this present government plan 
involves the construction of enough hospitals to in- 
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crease the number of beds by 103,000. Average con- 
struction cost to government is $3,500.00 a bed. 


$360,000,000.00 


Total for construction about 

Cost of maintaining these hospitals as of 
1930 was a bed per day 4.42 

Per year per bed 1,613.30 

Professional staff would cost per year... 19,000,000.00 

Thus the cost of maintenance a year 
would be about 


This hospital plan comparatively helps only a few 
yeterans and at enormous expense and then only, as far 
as cating for them, if they come to their hospitals. 

There is a plan far superior to this, which has been 
presented by Dr. H. H. Shoulders of Nashville, 
Tennessee, and only slightly modified here. 

Have the government enact a new law, giving all 
ex-service men a policy for accident and health with 
the following benefits: 

Whenever totally disabled, either by accident or dis- 
ease, from whatever cause, the ex-service man gets 
$20.00 cash a week and if in need of hospitalization from 
whatever cause, he can enter any local hospital or any 
hospital anywhere, the hospital being paid a flat rate 
of $20.00 a week for his care. 

The medical or surgical care, receiving compensa- 
tion from the Government at a fixed rate (to be deter- 
mined before enacting the law). This policy to be 
terminated only at death of veteran. 

Whenever enacted into a law, every veteran needing 
attention—because of total disability—would be able to 
receive it in his home community. He would receive 
$20.00 a week if needing hospital care, and would get 
it right away at no expense to him. Also the doctor 
would be paid by the government. 

As an illustration: If a man gets influenza or pneu- 
monia with a disability of six weeks, the cash income 
would be $120.00, and if needing hospital care he would 
have it right away. Also there would be no doctor 
bill to pay. 

Another illustration: A case of acute appendicitis, 
with two weeks in the hospital and four weeks at home, 
total six weeks. When he returned to work, he would 
have $120.00 cash income during this time. His hos- 
pital bill would be paid and also the doctor bill. 

This law would help every veteran some time or 
other. How many veterans would be helped by the 
present hospital plan? Who takes financial care of his 
family while he is in a government hospital ? 

If the veteran prefers a Government hospital, he is 
allowed to go there, but of course, there is no $20.00 
paid to the hospital then, he gets the $20.00 a week 
cash himself. 

The cost of this plan would be only one-half that of 
the present hospital plan. The co-operation of Mr. 
W. H. McBride, an actuary of the National Life and 
Accident Company of Nashville, Tennessee, was sought 
in regard to figuring the cost. 

Supposing there are 4,000,000 veterans living now. 
One week total disability each a year is a generous esti- 
mate, and 10 per cent. needing hospitalization. At that 


200,000,000.00 
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rate, the benefits to veterans amount to $80,000,000.00, 
hospital benefits $8,000,000.00, medical and surgical 
benefits depending on rate agreed upon, administration 
cost $4,400,000.00, total $92,000,000.00. 

This plan would be administered by present veterans 
bureau, as they have an organization that is doing just 
that kind of work, and the added cost would not be 
any greater than the estimate. 

Add to this total the doctor’s cost, say between 
$20,000,000.00 or $40,000,000.00. The probability is that 
the cost would be somewhere around $120,000,000.00, 
which would be less than one-half of the present hos- 
pital plan. 

Present plans cost per year over $200,000,000.00, with 
cost of transportation of veterans to and from home, 
running it up considerable, and the $360,000,000.00 for 
added buildings, totaled. 

The interest on the above items would be consider- 
able, at least $10,000,000.00 a year, when the veterans 
would have passed away, this enormous investment in 
hospitals would have to be scrapped, or this enormous 
burden continued, by extending these benefits to other 
Government employes. 

Even with all this expense, not one dime would have 
come to any veteran, only hospital care to those willing 
or able to avail themselves of it. Practically only 
chronic ailments could be taken care of, unless they 
lived very close to a government hospital. 

By the insurance plan, every veteran sooner or later 
would receive financial benefit as well as hospital and 
doctor care. 

This burden on the country would cease with the 
death of the veterans, and during its existence would 
cost less than one-half of what the present government 
plan will. Everyone would benefit. 

This plan will not interfere with private insurance 
nor modify benefits which veterans with service con- 
nected disability are receiving. 





DR. P. H. FARRELL A CANDIDATE 
FOR CONGRESS 

We call your attention to the fact that Brig. 
Gen’l (Doctor) P. J. H. Farrell of Chicago is 
a candidate (9th District) for a seat in the 
National House of Representatives. The coun- 
iry has had suffering enough from vicious leg- 
islation planned by laymen to interfere with and 
dictate the practice of medicine. 

In the name of humanity and progress let a 
few physicians have something to say about leg- 
islation. Congress is made up largely of law- 
yers; there are only a few physicians in the 
national body of lawmakers. Yet the doctor 
comes closer to the problem of the average citi- 
zen than any other professional man. 

Dr: Farrell is a candidate (Democratic) for 
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Congress from the State of Illinois. He is capa- 
ble, efficient and experienced. For the good of 
the country we should have several medical men 
representing us, both in Springfield and at 
Washington. 

Go to the polls Primary Day, April 12, and 
vote for Brig. Gen’l (Doctor) P. J. H. Farrell. 





COOK COUNTY HOSPITAL SUMMER 
CLINICS 

The regular Summer Clinics given by the 
Staff of Cook County Hospital under the auspi- 
ces of the Chicago Medical Society will be held 
during the weeks of June 6th to June 18th, in- 
clusive. 

As customary in time past, the usual $10.00 
registration fee will be charged to cover the ex- 
pense of organization. 

These Clinics will be held during the time 
of the graduation exercises of the medical schools 
and will be a most convenient time for medical 
men to participate in the special activities of 
Alumni Week and also to attend the Post-Grad- 
uate Clinics at Cook County Hospital. 

The Staff of Cook County Hospital and the 
Alumni organizations are each presenting inde- 
pendent programs that should be of interest to 
visiting physicians. 

Applicants desiring to enroll for the Post- 
Graduate Clinics should make application as 
soon as possible to the Secretary of the Cook 
County Summer Clinics, care of the Chicago 
Medical Society, 185 North Wabash Avenue. 

Dr. Puturp H. KrevscHer, 
Cook County Hospital. 
Dr. CuAarLes H. PHIFER, 
Chicago Medical Society. 





THE ANNUAL MEETING PROGRAM 


The preliminary program for the 82nd Annual 


Meeting of the Illinois State Medical Society to 
be held at Springfield, on May 17, 18, 19, 1932, 
is given in this number of the JourNAL. Every 
member of the Society should be interested in 
the Annual Meeting, as it is the member’s own 
meeting, and one which should be well attended. 
The programs arranged by the various sections, 
are well planned, and excellent speakers have 
been procured to give the papers. The General 
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Sessions will be especially appealing this year, 
and, the Joint Session to be held on Tuesday 
afternoon, with all guest speakers from the 
various sections, will make a very interesting 
meeting. 

The House of Delegates is formed by delegates 
from every component Society, regardless of its 
size, and every County Society in Ilinois should 
see to it that a delegate is elected who will at- 
tend the meeting, and he should participate in 
the proceedings of each session of the House. 

There will be a number of unusually important 
matters come before the House of Delegates at 
the meeting and it is vitally important that every 
Society be properly represented. 

There will be an interesting display of both 
commercial and scientific exhibits which are de- 
serving of the attention of everyone at the meet- 
ing. Only reliable commercial houses who have 
products of interest to physicians, are permitted 
to exhibit at the annual meetings, and all mem- 
bers should look these exhibits over carefully, 
and become better acquainted with these reliable 
firms, and their products. 

The Scientific exhibits have been of increas- 
ing interest each year, and we are proud of the 
group that have been arranged for the 1932 
meeting. Much time can be profitably spent 
among these scientific and commercial exhibits, 
which will be ready for exhibition on Tuesday 
morning, before the Scientific programs actually 
begin. The Annual Secretaries’ Conference will 
be held at 10:00 A. M. Tuesday, May 17, and ar 
interesting program has been arranged. Every 
Secretary, President and prospective officer of all 
Societies, as well as the membership as a whole, 
should attend the Conference and discuss the 
many problems coming up for their considera- 
tion. 

Suitable entertainment has been arranged for 
the visiting ladies, and it is hoped that the ladies 
will be out in unusual numbers for the meeting. 
The Woman’s Auxiliary to the Illinois State 
Medical Society has an interesting program, 
which will be of interest to all members, as well 
as those ladies from counties which have not as 
yet been organized. Look over this program care- 
fully and plan to attend the meeting. The offi- 
cial program will appear in the May ILLINOIS 
MEDICAL JOURNAL, 
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ILLINOIS STATE MEDICAL SOCIETY 
BIGHTY-SECOND ANNUAL MEETING 
SPRINGFIELD, ILLINOIS 
May 17, 18, 19, 1932 
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Berton W. Hole, Vice-Chairman. ...Springfield 
Springfield 
Auburn 


Springfield 
Springfield 
Williainsville 


REGISTRATION COMMITTEE 
P. L. Taylor, Chairman 


Springfield 
kK. K. Lockwood, Vice-Chairman. ...Springfield 


Springfield 
Springfield 
Springfield 
Springfield 
Springfield 
Springfield 
Springfield 
Springfield 


Frank N. Evans 

J.C. Jackman 

B. J. Kuly 

G. J. Mautz 

H. L. Metcalf 

Thos. W. Priest 

N. Rosen 

G. W. Staben 

A. R. Trapp Springfield 

W. W. Van Wormer Springfield 
TRANSPORTATION COMMITTEE 

C. W. Milligan, Chairman Springfield 

R. K. Campbell, Vice-Chairman Springfield 
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Springfield 
Springfield 
Chatham 


A. G. Hofferkamp 
Jj. A. Lindquist 
Chas. McLaughlin 

COMMITTEE ON EXHIBITS 
A. C. Baxter, Chairman Springfield 
Hermon H. Cole, Vice-Chairman... .Springfield 
Chas. F. Harmon Springfield 
q Mechanicsburg 
Vy. D. Stanford Illiopolis 
J.C. Walters 

CONTACT COMMITTEE 

Robert Flentje, Chairman 
(0, E. Ehrhardt, Vice-Chairman 
(, H. Deichmann 
kh. E. Holden 
W. P. Levis 
J.C. McMillan 
Robert E. Smith 

LADIES’ ENTERTAINMENT 
C..P. Colby, Chairman Springfield 
Hl. T. Morrison, Vice-Chairman Springfield 

ALUMNI DINNER COMMITTEE 
H. C. Blankmeyer, Chairman Springfield 
George G. Harvey, Vice-Chairman. . Springfield 
Chas. L. Patton Springfield 
(\. B. Stericker Springfield 
ADVISORY COMMITTEE 

C. A. Frazee Springfield 
Andy Hall Springfield 
John R. Neal Springfield 
§. E. Munson Springfield 

FRATERNITY COMMITTEE 
C. B. Stuart, Chairman 
D. I. Martin, Vice-Chairman 

GOLF COMMITTEE 

Fred Cowdin, Chairman Springfield 
Robert I. Bullard, Vice-Chairman. . .Springfield 

LADIES’ GOLF COMMITTEE 
R. F. Herndon Springfield 
Ii, 8. Spindel Springfield 

AMERICAN LEGION COMMITTEE 

Rk. D. Dugan, Chairman Springfield 
H. H. Tuttle, Vice-Chairman Springfield 
A. G. Aschauer Springfield 
KE. L, Bernard Springfield 
C. W. Compton Springfield 
Gerald C. Hunt Springfield 
H. H. Southwick Springfield 
STAG ENTERTAINMENT COMMITTEE 
Henkel, Chairman Springfield 
Springfield 
Springfield 


Springfield 
Springfield 
Springfield 
Springfield 
Springfield 
New Berlin 
Springfield 


Springfield 
Springfield 


H. B. 
J. A. deFrietas, Vice-Chairman 
B. 


Jones 


Springfield 
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Wh ME So ov SN saws tokens .. Springfield 
C. V. McMeen Springfield 
Fred S. O’Hara Springfield 
LADIES’ ENTERTAINMENT COMMITTEE 
Mrs. F. P. Cowdin, Genl. Chairman..Springfield 
Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 


EK. E. Hagler 
Herbert Henkel 
John R. Neal 
S. E. Munson 
E. K. Lockwood 
Homer MacNamara 
Fred O’Hara 
I. W. Metz 
Mrs. A. G. Aschauer Springfield 
Mrs. Andy Hall Springfield 
WomaAn’s AUXILIARY TO THE ILLINOIS STATE 
MEDICAL SocIEtTy 
. T. O. Freeman, President.... Mattoon 
. E. W. Mueller, President-Elect. ..Chicago 
. Wm. D. Chapman, First Vice-President 
Silvis 
irs. Solomon Jones, Second Vice-President.. 
Danville 
s. A. H. Baugher, Third Vice-President: . . 


Springfield 


Springfield 
Springfield 
Springfield 
Springfield 
Springfield 
Springfield 


Mrs. 8. E. Allen, Corresponding Secretary... 
Arcola 
. M. O. Wilkins, Recording Secretary.... 


Chicago 


Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. C. H. Anderson.. East Moline 
Mrs. H. B. Henkel... . Springfield 


District 
District 
District 
District 
District 
District 
District 
District 
District 
District 
District 9. 

District 10. Mrs. C. O. Boynton 

CHAIRMAN OF STANDING COMMITTEES 

Organization Mrs. W. D. Chapman, Silvis 
Press Publicity. .Mrs. F. P. Hammond, Chicago 
Legislation Mrs. Solomon Jones, Chicago 
Printing Mrs. R. K. Packard, Chicago 
Social Mrs. H. B. Henkel, Springfield 
Program Mrs. N. C. Iknayan, Charleston 
Revisions Mrs. Harold Miller, Chicago 


Mrs. C. M. Jack 
Mrs. H. I. Conn 


22S Fe Pee 
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Public Relations. ...Mrs. G. H. Mundt, Chicago 
Registration....Mrs. Lucius Cole, River Forest 
Credentials....... Mrs. A. H. Baugher, Chicago 
EMER  occwsvsees Mrs. G. E. Johnson, Chicago 


Headquarters—Abraham Lincoln Hotel 
Registration—Knights of Columbus Building 


PROGRAM 
Tuesday, May 17, 1932 


10:00 A. M.—Board Meeting, Abraham Lin- 
coln Hotel. 

1:00 P. M.—Buffet Luncheon, Country Club, 
Bridge or Golf. 

2:00 P. M.—County Presidents meet with 
Mrs. Mueller, President-Elect. 

6:30 P. M.—Dinner for Board Members, 
County Presidents and Guests. 

7:30 P. M.—General Opening Meeting, Illi- 
nois State Medical Society. Probably followed 
hy Orpheum Party for members and guests. 

Wednesday, May 18, 1932 

9:30 A, M.—Business Meeting open to all 
members and guests. 

1:00 P. M.—Luncheon for members and 
guests, Sangamo Club. Short address by the 
President, Mrs. T. O. Freeman. Address, E. P. 
Sloan, Bloomington. Introduction of new 
President, Mrs. Mueller. 

4:00 P. M.—Social affair or drive (to be an- 
nounced). 

7:00 P. M.—President’s Dinner, Illinois State 
Medical Society, at Abraham Lincoln Hotel. 

Thursday Morning, May 19, 1932 

9 :00—New Board Meeting, with the President, 
Mrs. Mueller. Drive for visiting ladies. 

LADIES’ ENTERTAINMENT ; 

A suitable program for the visiting ladies is 
being arranged and will be announced in detail, 
in the official program to be published in the 
May ILLinois MEDICAL JOURNAL. 

SecrRETARY’s CONFERENCE 


W. D. Murfin, President............. Decatur 
Tt’. D. Doan, Vice-President.......... Palmyra 
H, A; Felte, Gonretary a... ss.. 6s. vie cn evi Marion 


Tuesday Morning, May 17, 1932, 10-12 
1. “The Laity In Medicine.” Thomas P. 


Foley, Councilor, 3rd District, Chicago. 

The purpose of this paper will be to show the activi- 
ties of various lay groups in the practice of medicine, 
‘n various ways. 

2. “The Necessity for Correlation of County 














Society Programs.” Ben Fox, Secretary, Frank- 
lin County Medical Society, West Frankfort. 

In order to get the most from our Medical Society 
Programs and activities, the Counties lying contiguous 
to a common center should correlate their programs so 
that there will be no conflict in dates and that the 
members of the various surrounding Societies may 
attend the same meeting. 

5. “The Practice of Medicine vesus The Pro- 
fession of Medicine.” Lee O. Frech, Decatur. 

The contents of the paper deal principally with the 
problems of Organized Medicine stressing particularly 
the part played by the active practice of Medicine in 
detracting the attention and interest of Medical Men 
from the problems of the Medical Profession. 

4. “Crippled Children’s Clinics Conducted by 
the County Medical Society.” Philip K. 
Kreuscher, Chicago. 

The management of the Crippled Children’s Clinics 
has heretofore been largely under the management of 
Lay Organizations. These Clinics should be entirely 
under the management of the County Societies, or in 
more sparsely settled parts of the State, sevéral 
Counties should join together and conduct such a Clinic. 

5. “The Care of the Indigent Sick—and 
Well.” Cleaves Bennett, Chairman of the Coun- 
cil, Illinois State Medical Society, Champaign. 

The poor we always have, have had, and will always 
have in the future. The Medical profession will always 
have to take care of them, because no other profession 
can do it. The Medical Profession ought to be and 
will have to be paid by someone for services rendered 
to the indigents. 

MEETINGS OF THE House OF DELEGATES 
Knights of Columbus Building 
Tuesday, May 17, 1932 
3 :00—First meeting of the House of Delegates 
called to order by the President, R. R. Ferguson, 
for reports of Officers, Councilors and Commit- 
tees, and to transact other business that may 

come before the House. 
Thursday Morning, May 19, 1982 

8:30—Second meeting of the House of Dele- 
gates called to order by the President for elec- 
tion of Officers, Councilors, Committees, Dele- 
gates to the American Medical Association; Re- 
port of Resolutions Committee and necessary 
action on Resolutions, and for the transaction of 
other business that may come before the House. 

At the close of this final meeting of the 
House of Delegates, the President-Elect, John 
R. Neal, will be inducted into the office of Presi- 
dent of the Illinois State Medical Society, by 
the retiring President. 
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GENERAL SESSIONS 
Tuesday Evening, May 17, 1932 
General Opening Meeting. 

7 :30—Meeting officially opened by the Presi- 
dent, R. R. Ferguson. 

Invocation—Reverend Edw. J. Haughton, 
Rector of St. John’s Episcopal Church, Spring- 
field. 

Address of Welcome—Hon. John Kapp, Jr., 
Mayor of Springfield. 

Address of Welcome—C. A. Frazee, M. D., 
President, Sangamon County Medical Society. 

Report of Chairman, Committee on Arrange- 
ments, Don Deal. 

Address—“The Sequential Development _ of 
the Physical Sciences.” EH. H. Cary, President, 
American Medical Association, Dallas, Tex. (By 
invitation. ) 

The General Opening Meeting is open to the 
public, and it is hoped that many lay folks will 
be present to hear the unusually interesting talk 
to be given to them by Dr. Cary. 

Wednesday Afternoon, May 18, 1932 
1:00—President’s Address—R. R. Ferguson, 
President, Illinois State Medical Society, Chi- 
cago. 

1:30—Oration in Medicine—Fred M. Smith, 
Professor of Medicine, University of Iowa Medi- 
cal School, Iowa City, Iowa. “The Modern 
Aspect of Rheumatic Heart Disease.” 

2:30—Oration in Surgery—Jabez N. Jackson, 
Kansas City, Missouri. “Physiologic Considera- 
tions in Surgery of the Abdomen.” 

PRESIDENT’S DINNER 
Abraham Lincoln Hotel 
Wednesday Evening, May 18, 1932, 6:30 

This evening will be given entirely to a tribute 
to our President, R. R. Ferguson. Suitable en- 
tertainment will be a part of the proceedings, 
to be announced later. 

Following the dinner, the President’s Certifi- 
cate will be presented to President Ferguson 
by Cleaves Bennett, Chairman of the Council 
of the Illinois State Medical Society. 

It is hoped that every member of the Society 
attending this Annual Meeting will arrange to 
attend the President’s Dinner. 

VETERANS’ LUNCHEON 

The Veterans’ Service Committee has arranged 
luncheon to be given at the Abraham Lincoln 
Hotel on Tuesday, May 17, 1932, at 12:00 noon. 
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The Committee extends an invitation to all 
physicians who are ex-service men to attend this 
interesting function, which will be attended by a 
large group of Legionnaires. 
Toastmaster—Thomas P. Foley. 
PROGRAM 

1. “What the Hospital Does for the Veteran.” 
Col. Hugh Scott, Manager, Edward Hines, Jr., 
Hospital, Hines, Illinois. 

2. “What the American Legion Does for the 
Veteran.” Edward Hayes, Past Commander, 
American Legion, Department of Illinois, Na- 
tion Executive Committeeman, and Chairman of 
the Rehabilitation Committee. Decatur, Illinois. 

3. “What Organized Medicine Can Do for the 
Veteran.” H. H. Shoulders, Secretary, Ten- 
nessee State Medical Association, Nashville, 
Tennessee. 

It is hoped that every ex-service member of 
the Illinois State Medical Society will attend 
this luncheon, as well as all other members of 
the Society who are interested in the welfare 
of veterans, and who wish to see the best service 
given to those who actually deserve it. 


THE STAG 


Immediately following the General Opening 
Meeting on Tuesday Evening, May 17, the 
Sangamon County Medical Society will be host 
to the members and visitors of the male sex, at 


a Stag Entertainment. There seems to be an 
unusual amount of secrecy relative to the nature 
of the program, but our ever active news gath- 
erers hope to have more details in time to tell 
the news in the May JourNAL. 


SECTION OF MEDICINE 
Warren Pearce 
Walter H. Nadler 
Tuesday, Afternoon, May 17, 1932 
Knights of Columbus Building 
Joint Session with Sections on Surgery, Pub- 
lic Health and Hygiene, and Radiology. Pro- 
gram by Guest Speakers. 
1:00—“Public Health Hducation.” 
Kleinschmidt, New York City. 
1:40—“The Toxemias of Pregnancy and Their 
End Results from the Viewpoint of Internal 
Medicine.” W. W. Herrick, New York City. 
2 :20—“Subject to Be Announced.” Floyd E. 
Keene, Philadelphia, Pennsylvania. 
3:00—“The Diagnosis and X-Ray Treatment 


Chairman 
Secretary 


H. E. 
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of Malignant Diseases of Bone.” Sherwood 
Moore, St. Louis, Missouri. 
3 :40—“Subject to Be Announced.” David P. 
Barr, St. Louis, Missouri. 
4:20—“Subject to Be Announced.” 


Brown, Omaha, Nebraska. 


Wednesday Morning, May 18, 1932 

9 :00—‘Influenza and Pneumonia—A Report 
of Epidemics at the Illinois School for the Deaf 
and Blind.” George L. Drennan, Jacksonville. 

9 :30—“Periarteritis Nodosa.” George Parker 
and Milton G. Bohrod, Peoria. 

10:00—“Factors of Importance in the Treat- 
ment of Exophthalmic Goiter.” Willard QO. 
Thompson, Chicago. 

10 :30-—“Parathyroidism and Parathyroidec- 
tomy.” <A. A. Mertz, Decatur. 

11:00—“Hypertensive Arterial Disease.” Ed- 
ward J. Stieglitz, Chicago. 

11:30—“The Treatment of Peptic Uleer with 
Gastric Mucin.” Samuel J. Fogelson, Chicago. 


Wednesday Afternoon, May 18, 1982 


Warren Pearce, 


Alfred 


3 :00—Chairman’s Address. 
Quincy. 
3:20—Bronchoscopy in Chest Diseases.” M. 


H. Winters, Galesburg. 

3 :40—“The Original Diagnosis in 2,000 Cases 
of Definite Pulmonary Tuberculosis.” George T. 
Palmer, Springfield. 

4:00—“Newer Clinical Concepts of Blood.” 
James W. Sours, Peoria. 

4:20—“When the Cause of Heart Disease Is 
Obscure.” Emmet Keating, Chicago. 

4:40—“Chronic Ulcerative Colitis.” 
Streicher, Chicago. 

Thursday Morning, May 19, 19382 

9 :00—“Acute Abdominal Conditions in Chil- 
dren.” Bernard Portis, Chicago. 

9:30—“True Hyperthyroidism in Children.” 
Lindon Seed, Chicago. 

10 :00—“Recent Developments in the Treat- 
ment of Chorea Minor.” Walter M. Whittaker, 
Quincy. 

10 :30—“The Use of Convalescent Serum and 
Human Blood in Suspected Poliomyelitis.” 
Orville Barbour, Peoria. 

11 :00—“Tuberculosis of Childhood.” M. 
Pollak, Peoria. 

11:30—Subject and speaker to be announced. 


M. H. 


SECTION ON SURGERY 
SOG Sy GREE ewacecanse ns censet Chairman 
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Sumner M. Miller 
Tuesday Afternoon, May 17, 1982 


Joint Session with Sections on Medicine, Pub- 
lic Health and Hygiene, and Radiology. All 
guest speaker program. 

1:00—“Public Health Education.” 
Kleinschmidt, New York City. 

1:40—“The Toxemias of Pregnancy and Their 
End Results from the Viewpoint of Internal 
Medicine.” W. W. Herrick, New York City. 

2 :20—“Subject to Be Announced.” Floyd E. 
Keene, Philadelphia, Pennsylvania. 

3:00—“The Diagnosis and X-Ray Treatment 
of Malignant Diseases of Bone.” Sherwood 
Moore, St. Louis, Missouri. 

3 :40—“Subject to Be Announced.” David P. 
Barr, St. Louis, Missouri. 

4 :20—“Subject to Be Announced.” 
Brown, Omaha, Nebraska. 


Wednesday Morning, May 18, 1982 

9 :00—“Parenteral Administration of Liver 
Extract in Post-Operative Treatment.” J. K. 
Narat, Chicago. 

9 :30—“Bile Ducts and Jaundice, With Rela- 
tion to Operative Risks in Gall Bladder Disease.” 
B. Markowitz, Bloomington. 

10 :00—“Treatment of Prostatic Obstruction.” 
Herman L. Kretschmer, Chicago. 

10:30—“Local Anesthesia As an Aid in the 
Reduction of Fractures.” Lieut. Commander M. 
D. Wilcutts, Great Lakes. 

11 :00—“Electrical Shock.” 
Chicago. 

11:30—“The Maggot Treatment of Chronic 
Osteomyelitis.” G. W. Staben, Springfield. 


Wednesday Afternoon, May 18, 1932 

3 :00—“Mortality and Morbidity in Surgical 
Cases and the Factors That Influence Them.” 
R. K. Packard, Chicago. 

3 :30—“Appendicitis Mortality in 1605 Cases.” 
C. E. Black, Jacksonville. 

4:00—“The Significance of Bleeding at the 
Anus.” Charles Drueck, Chicago. 

4:30—“Subject to Be Announced.” J. H. 
Bacon, Peoria. 

5:00—“The Use of Bichloracetic Acid in Sur- 
gery.” Edw. H. Ochsner, Chicago. 


Thursday Morning, May 19, 1932 


Joint Session with Section on Medicine—Sub- 
ject: Pediatrics. 


Secretary 


H. £. 


Alfred 


Hart E. Fisher, 
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9:00—“Acute Abdominal Conditions in Chil- 
dren.” Bernard Portis, Chicago. 

9:30—“True Hyperthyroidism in Children.” 
Lindon Seed, Chicago. 

10 :00—“Recent Developments in the Treat- 
ment of Chorea Minor.” Walter M. Whittaker, 
Quincy. 

10:30—“The Use of Convalescent Serum and 
Human Blood in Suspected Poliomyelitis.” 
Orville Barbour, Peoria. 

11:00—“Tuberculosis of Childhood.” 
lak, Peoria. 

11:30—“‘Some Observations About the Treat- 
ment of Uterine Fibroids.” John Murphy, 
Toledo, Ohio. (By invitation.) 

SECTION ON EYE, EAR, NOSE AND THROAT 
Wright C. Williams . Chairman 
Frank J. Novak, Jr Secretary 


Tuesday, May 17, 1982 


M. Pol- 


1. “Laryngo-Fissure; A Plea for Early Diag- 
nosis of Neoplasms.” Robert Sonnenschein and 
Samuel Pearlman, Chicago. 

Discussion opened by H. L. Ford, Champaign. 

2, “The Complications of Cataract Surgery 
in India.” Louis Bothman, Chicago. 

Discussion opened by 0. B. Nugent, Chicago. 


3. Diagnosis and Treatment of Laryngeal 
Tuberculosis.” Frank R. Spencer, Boulder, Colo- 
rado. (By Invitation.) 

Discussion opened by John A. Cavanaugh, 
Chicago. 

4. “The Trigemino—Vagal Reflex; Experi- 


mental and Clinical Considerations.” Burton 


Haseltine, Chicago. 

Discussion opened by George B. Lake, North 
Chicago. 

5. “Primary Glaucoma Management.” 
Michael Goldenburg, Chicago. 


Resolves itself into two divisions, namely, surgical 
and non-surgical. Non-surgical management depends 
on close and intelligent cooperation of the patient, fre- 
quent examination, tabulation of the vision, intraocular 
pressure and perimetric fields. The most impertant 
drugs on which we still must depend for the mainte- 
nance of these phenomena within comparatively normal 
limits are Eserine and Pilocarpine. Surgical manage- 
ment may be divided into two forms of procedure. 
First, those in which the operative techniques is directed 
toward reestablishment of drainage through the classical 
avenues of fluid escape; e. g., the spaces of Fontana 
and canal of Schlemm. Second, that technique that may 
be classified as decompression operations, wherein the 
intraocular fluids are compelled to make their escape 
inte the subconjunctival spaces. 
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Discussion opened by Ralph H. Woods, La 
Salle. 

6. “Problems in Ophthalmology.” 
Mayer, Chicago. 

The paper deals with a review of current problems 
in ophthalmology. The major stress is laid upon four 
topics. Clinical and experimental methods in de- 
tachment of the retina are discussed. The prevailing 
theories and therapies concerning glaucoma are brought 
forward for consideration. The new trend of intra- 
capsular cataract extraction is emphasized. An experi- 
mental investigation of lens constituents is commented 
upon. The various phases of the trachoma problem are 
noted. A sketchy review of current opinions concerning 
certain ocular conditions pertaining to the lids, cornea, 
conjunctiva, sclera, extraocular muscles, and uvea and 
retina is given. Some of the more highly technical 
phases of ocular and related neurological problems are 
commented upon. A complete bibliography of the 
papers discussed accompanies the article. 


Walter 


Leo L. 


Discussion 
Quincy. 

%. “Malignancies of the Tongue with Special 
Reference to Treatment by Irradiation.” Joseph 


C. Beck and M. Reese Guttman, Chicago. 


This paper discusses the fact that besides the usual 
factors that influence the therapy of malignant disease 
of the tongue, such as size, location, extent, one of the 
most important is the histological structure of the 
neoplasm and its relation to the biological properties 
of the tumor. Special attention is called to the fact 
that the adult, more or less fully differentiated squamous 
cell carcinomata are slow in growth, metastasize late, 
and are best treated by early wide excision, most prefer- 
ably by the electro-thermic method. On the other hand, 
highly anaplastic cellular epitheliomas of the tongue 
have a life history that is characterized by early wide 
diffuse metastasis, and are also extremely radio sensi- 
tive and are therefore best treated by irradiation with 
interstitial radium and telio radium therapy or the use 
of a radium pack at a distance. 

The problem of dealing with the metastatic glands of 
the neck is also discussed and appropriate surgical and 
irradiation therapy described. Illustrative cases of the 
various points mentioned in the article are reported. 

Discussion opened by Thomas C. Galloway, 
Evanston. 

8. “The Safest Cataract Operation With 
Reference to Astigmatism Following Corneal 
Conjunctival Suture.” (Illustrated by lantern 
slides.) Samuel Higgins, Milwaukee, Wiscon- 
sin. (By Invitation.) 

Discussion opened by A. B. Middleton, Pontiac. 

9. “Allergic Nasal Disease.” L. Benno Bern- 
heimer, Chicago. 

Allergic Nasal Disease—The treatment of allergic 
diseases is often unsatisfactory both from the stand-. 


opened by Stevenson, 
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point of the Allergist and the Rhinologist. Based on 
a pathological study of these nasal conditions, we wish 
to present a new method of treatment by radiation, 
which we have found uniformly satisfactory in the treat- 
ment of both Seasonal and Non-Seasonal allergic nasal 
disease. 


Discussion opened by Harry S. Arkin, Chi- 


cago. ee 
Wednesday, May 18, 1982 


10. “Agranulocytosis.” Austin A. Hayden, 


Chicago. 

Discussion opened by J. P. Simonds, Chicago. 

11. “Purpura Hemorrhagica — Schoenlein- 
Henoch’s Purpura, With Report of a Case.” 
J. Sheldon Clark, Freeport. 

Cases of purpura hemorrhagica are not infrequent. 
The symptoms, as a rule, are those affecting tissues of 
the body other than the eye. It is not thought of as a 
disease likely to be manifested by severe eye complica- 
tions. A report of a case that resulted disastrously to 
vision in both eyes is therefore deemed timely. 

_ Discussion opened by Harry 8S. Gradle, Chi- 
cago. 

12. “Radical Mastoid Operation Without 
Plastic Surgery.” Maurice H. Cottle, Chicago. 

Discussion opened by Irving Muskat, Chicago. 

13. “Types of Ocular Hemorrhage.” (With 
lantern demonstration.) Alexander E. Mc- 
Donald, Toronto, Canada. (By Invitation.) 

Pathologic findings to show how hemorrhage 
affects vision by: 

Interfering with the transparency of the media. 
Disturbing the rods and cones. 

Disrupting the conduction of the nerve fibers. 
Blocking the escape of the intraocular fluids— 
secondary glaucoma and thrombosis. 

5. Distending the unsupported dura of the optic 

nerve. 

Discussion opened by Ephraim K. Findlay, 
Chicago. 

14. “Management of Tabetic Optic Atrophy.” 
George Francis Suker, and Max M. Jacobson, 
Chicago. 

The authors present a necessary brief resume of the 
facts establishing the pathology which is found in 
tabetic optic atrophy. The various methods used in 
the treatment of tabetic optic atrophy, such as sub- 
cutaneous, intravenous, intrathecal and _ intracranial 
medicaments, or combinations of these are discussed. 
The method of choice in cases reported is the intra- 
cranial route with mercury bichloride. 

Discussion opened by Harold Gifford, Chicago. 
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SECTION OF PUBLIC HEALTH AND HYGIENE 
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Tuesday Afternoon, May 17, 1982 

Joint Session with Sections on Medicine, Sur- 
gery and Radiology. Program by Guest Speakers, 

1:00—“Public Health Education.” H. 8, 
Kleinschmidt, New York City. 

1:40—“The Toxemias of Pregnancy and Their 
End Results from the Viewpoint of Internal 
Medicine.” W. W. Herrick, New York City. 

2:20—“Subject to Be Announced.” Floyd 
lk. Keene, Philadelphia, Pennsylvania. 

3:00—“The Diagnosis and X-Ray Treatment 
of Malignant Diseases of Bone.” Sherwood 
Moore, St. Louis, Missouri. 

3 :40—“Subject to Be Announced.” David P. 
Barr, St. Louis, Missouri. 

4:20—“Subject to Be Announced.” 
Brown, Omaha, Nebraska. 

Wednesday Morning, May 18, 1982 
Symposium on Public Health Education 

9 :00—“A Plea for Systematic Health Educa- 
tion.” J. Howard Beard, Urbana. 

9:20—“The Value of Health Education as 
Seen by the Layman.” Clara R. Brian, Bloom- 
ington. 

9 :40—“Effectiveness of Public Health Educa- 
tion as Seen by the Practitioner of Medicine.” 
David L. Lewis, Springfield. 

10:00—“Health Education from the View- 
point of the School Official.” J. B. McManus, 
La Salle. 

10 :20—“The Value of Public Health Instruc- 
tion and Public Health Work as Seen by the 
Public Health Official.” B. K. Richardson, 
Springfield. 

10 :40—Discussion of the Symposium on Pub- 
lic Health Education. 


Alfred 


1, Layman...... Irene M. Symonds, Hinsdale 
2. Physician...... F. J. Maciejewski, La Salle 
3. Public Health...... I. D. Rawlings, Chicago 
4, TERS 855.05 ee scans A. A. Crooks, Peoria 
a re eT ore errr 


....H. E. Kleinschmidt, New York City 
Wednesday Afternoon, May 18, 1932 

3 :00—“Immunization Against Scarlet Fever.” 
Ralph P. Peairs, Normal. 

Discussion opened by J. J. McShane, Spring- 
field. 

3 :30—“Pasteurization vs. Raw Milk.” H. A. 
Harding, Detroit, Michigan. (By Invitation.) 

Discussion opened by N. 0. Gunderson, Rock- 
ford. 

4 :00—“Modern Water and Sewage Treatment 
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Works of Springfield.’ Harry F. Ferguson, 
Springfield. 

4:20—“Inspection Trip to the Springfield 
Water and Sewage Treatment Works” imme- 
diately following Mr. Ferguson’s paper. Trans- 
portation furnished, with Mr. Ferguson conduct- 


ing and explaining the processes. 
Thursday Morning, May 19, 1932 


9:00—“Brucilliasis in Animals.” Robert 


Graham, Urbana. 

Discussion opened by H. W. Allyn, Byron. 

9:30—“Undulant Fever.” Lloyd Arnold, and 
H. E. McDaniels, Chicago. 

Discussion opened by R. O. Stites, Industry. 

10 :00—“Diseases Transmissible from Animals 
to Man of Major Public Health Importance.” 
Andy Hall, Springfield. 

Discussion opened by Robert Graham, Urbana. 

10:30—“Some Legal Aspects of Public 
Health and Medicine.” Clarence C. Griggs, 
Ottawa. 

Discussion opened by A. J. Roberts, Ottawa. 

11:00—“The Public Health Aspect of Insti- 
tutional Care of Indigent Patients by the State 
Department of Public Welfare.” Major Worth- 
ington, Chicago. 

Discussion opened by Lloyd Arnold, Chicago. 

SECTION ON RADIOLOGY 


Meals: JOMRABROMG << %i.s0s.c.6 6 ore eee ke 8 Chairman 
et, GondeGe. .. idekaves envy cxance Secretary 


Tuesday Afternoon, May 17, 1932 
Knights of Columbus Building 

Joint Sessions with Sections on Medicine, Sur- 
gery and Public Health and Hygiene. Program 
by Guest Speakers. 

1:00—“Public Health Education.” H. E. 
Kleinschmidt, New York City. 

1:40—“The Toxemias of Pregnancy and Their 
End Results from The Viewpoint of Internal 
Medicine.” W. W. Herrick, New York City. 

2:20—“Subject to Be Announced.” Floyd E. 
Keene, Philadelphia, Pennsylvania. 

3:00—“The Diagnosis and X-Ray Treatment 
of Malignant Diseases of Bone.” Sherwood 
Moore, St. Louis, Missouri. 

3:40—“Subject to Be Announced.” David P. 
Barr, St. Louis, Missouri. 

4:20—“Subject to Be Announced.” 
Brown, Omaha, Nebraska. 


Alfred 
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Wednesday, Morning, May 18, 1982 

9 :00—Chairman’s Address. E. L. Jenkinson, 
Chicago. 

9:30—“The X-Ray Diagnosis of Chronic Ap- 
pendicitis.” Harold Swanberg, Quincy. 

10 :00—“The Prevention of Cancer.” 
C. Williams, Danville. 

10:30—“The X-Ray Treatment of Metro- 
pathies, Other Than Malignant.” M. J. Hubeny, 
Chicago. 

11:00—“Pneumopericardium Due to a For- 
eign Body in the Esophagus.” Robert A. Arens, 
Chicago. 

11:30—“Easily Overlooked Conditions Caus- 
ing Partial or: Complete Obstruction of a 
Bronchus.” Chas. D. Sneller, Peoria. 


Wednesday Afternoon, May 18, 1982 

3:15—Business Session. Election of Officers. 

3 :30—“Hernia of the Lung.” Harry A. Olin, 
Chicago. 

4:00—“Anomaly of the Arch of the Aorta.” 
Report of a Case. D. L. Jenkinson, Chicago. 

4 :30—“Radiographic Studies of the Mechanics 
of the Temporal Mandibular Joint.” David 
Beilin, Chicago. 


E. G. 


RULES GOVERNING THE PRESENTATION OF PAPERS 


All papers read by members shall be limited to 
twenty minutes and remarks in discussion to five 
minutes, floor privilege being allowed only once 
for the discussion of any one subject. 

All papers read before the Society or any of its 
Sections shall become the property of the 
Society. Each paper shall be deposited with the 
Secretary of the Section when read and the 
presentation of a paper to the Illinois State Medi- 
cal Society shall be considered tantamount to 
the assurance on the part of the writer that such 
paper has not already appeared and will not 
appear in medical print before it has been pub- 
lished in the ILLINOIS MEDICAL JOURNAL, 

A paper not heard in its scheduled turn shall 
be held subject to the call of the Chairman of the 
Section at the end of the regular session if time 
permits, or as an alternative at the end of the 
program. 

All subjects shall be confined strictly to the 
subject in hand. No paper shall appear in the 
printed transactions of the meeting unless read 
in full or in abstract. 

(From the By-Laws of the Illinois State Medi- 
cal Society.) 
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EXHIBITORS AT 1932 ANNUAL MEETING 

American Medical Association, 535 North Dearborn 
Street, Chicago. 

A. S. Aloe Company, 
Louis, Mo. 

DePuy Manufacturing Company, Warsaw, Ind. 

General Electric Corporation, Jackson Boulevard at 
Robey Street, Chicago, III. 

Gerber Products Division, Freemont Packing Co., 
Freemont, Mich. 

Curdolac Food Company, Waukesha, Wis. 

Mead Johnson Company, Evansville, Ind. 

Don Baxter Intravenous Products Co., 445 Lake 
Shore Drive, Chicago, III. 

V. Mueller & Company, Ogden Avenue and Van 
Buren Street, Chicago, II. 

W. B. Saunders Company, Philadelphia, Penna. 

Merck & Company, New York City, N. Y. 

General Foods Corporation, 250 Park Avenue, New 
York City, N. Y. 

Mellin’s Food Company, Boston, Mass, 

S. M. A. Corporation, Cleveland, Ohio. 

Sharp & Smith, 65 East Lake Street, Chicago, III. 

Hynson, Westcott & Dunning, Baltimore, Md. 

Kellogg Company, Battle Creek, Mich. 

Horlick’s Malted Milk Corporation, Racine, Wis. 

Chas. H. Phillips Chemical Company, New York 
City, N. Y. 

White-Haines Optical Company, Columbus, Ohio. 

Medical Protective Company, 360 North Michigan 
Boulevard, Chicago, III. 

Uhlemann Optical Company, 55 East Washington 
Street, Chicago, Ill. 

The Zimmer Manufacturing Company, Warsaw, Ind. 

Petrolagar Laboratories, 8134 McCormick Boulevard, 
Chicago, IIL 

Northwestern University Medical School, Chicago, Ill. 

St. John’s Hospital, Springfield, III. 

University of Illinois School of Medicine, Chicago, III. 

Illinois Department of Public Health, Springfield, Il!. 

Illinois Tuberculosis Association, Springfield, Ill. 

Groves B. Smith, Godfrey, Ill. 

Post Graduate School of Surgical Technique, 2512 
Prairie Avenue, Chicago, III. 

Cleveland J. White, Chicago, III. 

Nathan S. Davis and Samuel J. Lang, Chicago, III. 


NOTES ON EXHIBITS 


The Curdolac Food Company of Waukesha, Wis- 
consin, has been co-operating with the physicians of 
America for the past six years. By supplying prod- 
ucts whereby the diabetic may have a complete diet 
well within his tolerance for food, the physician is 
enabled to keep diabetes under control. Not only flour, 
from which attractive foods may be prepared at home, 
but an extensive variety of knick-knacks, which the 
diabetic so sadly misses are offered. For the first time 
these foods will be exhibited to the doctors of Illinois 
at your convention in Springfield. No physician dares 
to promise a cure to diabetics but you can guarantee 
efficiency and contentment by outlining a diet which will 


1819 Olive Street, St. 
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contain three satisfactory meals daily. We will welcome 
you at Booth No. 18. 


In the Sharp & Smith Booth there may be found 
the most complete line of surgical instruments that js 
possible for any house to obtain. The exhibit com- 
prises several new items including the Davis Resecto- 
scope, Kirschner Bone Apparatus, Magnuson electric 
motor and such other specialties as have been deyel- 
oped exclusively by Sharp & Smith. Mr. Frazen, in 
charge of the exhibit, will be delighted to show any 
doctor the many new articles on exhibit and to explain 
their various uses. 


Scientific Medical Motion Pictures will be presented 
by Petrolagar Laboratories in a beautiful, modern dis- 
play. Visitors may relax and devote uninterrupted at- 
tention to this splendid library of films of international 
reputation. The list comprises twelve exceptionally 
instructive subjects. Presentations before accredited 
medical groups may be arranged for any place or rate, 
without charge. Further information may be obtained 
at Booth No, 5. 

Uhlemann Optical Company, Chicago, Illinois —Ex- 
hibit of Ophthalmic Specialties and Equipment dis- 
tributed and sold exclusively to the Medical Profession, 

All members of the Illinois State Medical Society 
and friends are cordially invited to visit Booth No. 38 
of the Medical Protective Company. Mr. M. L. Allen 
of Peoria will be delighted to have you call, whether 
merely to say “hello” and renew old acquaintances or 
to satisfy yourself on some question of malpractice pro- 
tection. Consider him at your service and feel free to 
call upon him for anything which may contribute to 
making this the most pleasant and successful Society 
meeting you have ever attended.” 


DePuy Manufacturing Co. will exhibit at the 82nd 
annual meeting modern Fracture Appliances for the 
physician and surgeon. The New Improved Bed Pan 
Bohler Splint (Patent Pending) with double traction. 
The Simplified Aeroplane Splint, Campbell type. 
The Portable Rachlin Pelvic Seat (Patent Pending), 
which will fit either the Hawley or Albee Table and 
can also be placed on a tripod to be used in the home, 
as well as the hospital. Patients can be placed on the 
Pelvic Rest, either in supine or prone position, and rest 
in comfort. Also the DePuy Cervical Splint (Patent 
Pending), is a very comfortable and useful appliance for 
cervical fractures from the first to the fifth vertebrae 
for ambulatory patients. We also call your attention 
to the Kirschner Drill and the DePuy Kirschner Bow, 
Dr. J. A. Keyes type. We cordially invite you to call 
on us at Booth No. 4, whether you want to purchase 
anything or not. Your genial friend, “Red” Bates, will 
be in charge of this exhibit and will be glad to extend 
you any courtesy. You know you are always welcome. 


Merck & Co., Inc., include in their display such well- 
known preparations as Pyridium—the only azo dye 
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compound offered as a urinary antiseptic, Arsphena- 
mines, Bismosol—the aqueous solution of bismuth, Try- 
parsamide, Stovarsol, Digitan, Erythrol Tetranitrate, 
etc. Mr. F. Kraus and Dr. M. V. Burgett will be in 
charge of the Merck’s products at booth No. 11. 


Horlick’s Malted Milk Corporation in Booth No, 21 
will show that carefully controlled experiments have 
demonstrated that Horlick’s the Original Malted Milk, 
ysed regularly, builds strength and increases resistance 
to diseases, due in part to the fact that Horlick’s is a 
good to excellent source of Vitamins and Minerals. 
Special packages of Horlick’s Malted Milk Tablets 
are also being distributed as a reminder of their use- 
fulness, as a pleasing variant in the liquid diet, or as a 
beneficial confection for children in place of candy. 
Horlick’s Maltose & Dextrin Milk Modifier is also on 
display, which has achieved a marked success for use 
in infant feeding. 


Effective, Palatable, Convenient—these qualities are 
typified in Phillips’ Milk of Magnesia Tablets. Each 
tablet contains 4.8 grains of freshly precipitated Mag- 
nesium Hydroxide-Mg (OH)2 in its highest purity, 
the magnesia equivalent of one teaspoonful of Genuine 
Phillips’ Milk of Magnesia. All the therapeutic effects 
of Genuine Phillips’ Milk of Magnesia can now be 
obtained in the form of a friable mint-flavored tablet 
which rapidly disintegrates in the mouth or stomach and 
produces prompt results. Samples may be obtained at 
Booth No. 8. 


The A. S. Aloe Company of St. Louis, Missouri, 
invites visitors to the 82nd Annual Meeting of the 
Illinois State Medical Society to visit booth number 1, 
where may be seen a complete line of “Super-X” 
Chrome Plated Instruments, together with a large show- 
ing of Surgical Equipment and Supplies. The A. S. 
Aloe Company wishes to call the attention of the pro- 
fession to their new low prices on everything for the 
professional man. 


W. B. Saunders Company will exhibit a complete 
line of their publications of interest to physician, sur- 
geon and specialist. Included will be a large number 
of new books and new editions. Of particular im- 
portance is the work of Drs. Trumper and Cantarow 
on Biochemistry in Internal Medicine—really a clinical 
interpretation of biochemical findings; the new Mayo 
Clinic Volume; a completely rewritten edition of 
Bastedo’s. Materia Medica and Therapeutics; a new 
tition of Pelouze’s work on Gonorrhea in the Male 
and Female; a new edition of Cecil’s Medicine, of Todd 
and Sanford’s Clinical Diagnosis; a new work on 
Hemorrhoids and Anal Pruritus by Dr. Buie; Graves’ 
Female Sex Hormonology; new edition of McLester’s 
work on Nutrition; new edition of Stevens’ Practice 
of Medicine, of Wechsler’s Clinical Neurology and of 
Jordan’s Bacteriology. Among the important standard 
works are Graham’s Surgical Diagnosis; Blumer’s Bed- 
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side Diagnosis; Medical Clinics of North America and 
the Surgical Clinics of North America; Beckman’s 
Treatment. 

The Kellogg Company, Battle Creek, Michigan, will 
serve Kaffee Hag Coffee with All-Bran Muffins to 
visitors at their booth at the Illinois Medical Conven- 
tion. Kaffee Hag Coffee is a blend of fine coffees 
from which 97 per cent. of the caffeine, together with 
the indigestible wax have been removed. The fine 
flavor and aroma are not impaired and doctors will 
find Kaffee Hag Coffee a satisfactory non-stimulating 
beverage to suggest for special diets. Kellogg’s All- 
Bran contains valuable quantities of assimilable iron and 
Vitamin B and because of its bulk is valuable in cor- 
recting cases of atonic constipation. Mrs. Winifred 
Loggans from the Home Economics Department will 
be in charge of the exhibit. 


Mead, Johnson & Co. will have on exhibit its com- 
plete line of infant diet materials, including Mead’s 
Dextri-Maltose, Mead’s Cod Liver Oil, Mead’s Vios- 
terol, Mead’s Recolac, Mead’s Non-Curdling Powdered 
Protein Milk, Mead’s Lactic Acid Milk, Mead’s Pow- 
dered Yeast, and Mead’s Cereal. There will also be 
for the examination of physicians a complete line of 
Mead’s services, such as diets for older children, height 
and weight charts, etc., all of which are free to mem- 
bers of the medical profession in any quantity desired. 
Representatives will be on hand to meet their friends 
and to discuss the application of any of the Mead 
products to infant feeding problems. 

Allergy is a subject that is earning greater attention 
from physicians these days because it appears that a 
number of obscure ailments may be traced to allergic 
conditions. The Research Division of the S. M. A. 
Corporation has developed a new product known as 
Smaco Hypo-Allergic Milks, which is especially pre- 
pared for individuals sensitive to milk. Go to their 
Booth Number 20 and learn about this product, and 
ask their representative for a copy of their twenty-four 
page booklet entitled “Milk Allergy” which covers the 
subject quite completely. S. M. A., the antirachitic 
breast milk adaption, Protein S. M. A. (Acidulated), 
a special form of S. M. A. for diarrhea cases, as well 
as their various Smaco milk products for difficult 
feeding cases, are also on exhibit. 


At Booth 12 unseasoned, strained vegetables are of 
interest because they offer an opportunity for better 
control of infant and special diets and insure uniformity 
in feedings and diets. Visitors at the Gerber Products 
booth will be given any information wanted concerning 
the special process used in manufacture of these pro- 
ducts. New booklets are available—one on infant feed- 
ing for distribution by physicians in their practice and 
on therapeutic diets for professional use. 


A decided innovation for the intravenous administra- 
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tion of Glucose will be exhibited at Space Number 
Three at the coming Springfield meeting of the Illinois 
State Medical Society. This is known as the Vacoliter 
(Baxter) Glucose solutions and, we are informed, com- 
bines a sterile, protein-free glucose in various per- 
centages that keeps indefinitely and a calibrated con- 
tainer from which the solution is administered direct 
to the veins of the patient. This product is said to fill 
a long-felt want for those interested in the intravenous 
use of this valuable therapeutic agent. Apparently all 
expensive glassware and breakage is eliminated, and 
the hospital relieved of the responsibility of preparation. 
Certainly a great convenience for emergencies, at night 
—as a home use—its instant availability should appeal 
to all. 


An interesting exhibit of optical products will be 
found in Booth No. 37, which will be the space occupied 
by the White-Haines Optical Company, wholesale op- 
ticians, who have Springfield offices and shop located at 
526 E. Capitol Avenue. The White-Haines exhibit 
will be in charge of Mr. E. F. Wildermuth, General 
Sales Manager of the company, Mr. Donald Hunter, 
White-Haines representative, and Mr. Joe Kihn, Man- 
ager of the White-Haines, Springfield. Bausch & Lomb 
products are to be featured, including Orthogon full- 
vision and Soft-Lite glare-free lenses. A new “far and 
near vision” lens, called panoptik, which is said to give 
the presbyopic patient “natural vision with comfort,” 
will be explained. Another bifocal to be featured, 
according to White-Haines, is the new color-free Or- 
thogon “D.” Particularly interesting will be the dis- 
play of Bausch & Lomb Ophthalmic instruments, in- 
cluding the new Binocular Ophthalmoscope which has 
aroused so much interest lately among eye physicians. 
In addition to instruments and lenses, a beautiful new 
line of frames and mountings with the new comfort 
improvement, Bal-Guard, are to be displayed as a 
feature of the White-Haines Blue Ribbon Rx Service. 
Be sure to see the White-Haines booth in space No. 37 
if you are doing eye work. 


The most recent and approved apparatus for bone 
surgery will be prominently displayed by V. Mueller & 
Co. at their exhibit in connection with the 82nd annual 
meeting of the Illinois State Medical Society, to be 
held at Springfield, May 17-18-19. Of special interest 
will be a demonstration of the Bendixen-Kirschner Ap- 
paratus for skeletal traction and the Bendixen Bone 
Clamp for open reduction of fractures. The V. Mueller 
exhibit will also include a representative showing of 
the 10,000 items regularly carried in stock at their 
Chicago headquarters. Salesmen will be on hand at all 
times to explain or demonstrate any instrument or piece 
of equipment on display and to furnish illustrative 
literature. 


The source, nature and amount of nutritive elements 
that enter into the making of Mellin’s Food, the com- 
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position of the finished product, the caloric value of 
various quantities by weight and by measure and what 
Mellin’s Food accomplishes as a modifier of milk ip 
the feeding of infants and adults are subject matters 
for discussion at Booth No. 13. All physicians are 
cordially invited to call, to ask questions and to offer 
suggestions that will lead to a thorough understanding 
of Mellin’s Food and its purpose. 


The Post Graduate School of Surgical Technique, 
2512 Prairie Avenue, Chicago, Illinois, a school for the 
teaching of surgical technique open to graduates of 
medicine in good standing who are engaged in surgical 
practice. Courses are given as follows: A three 
months course in pathology, dissection and surgical 
technique; a two weeks course of extensive surgical 
practice and special courses for the man who is prac- 
ticing in a given specialty and who wishes to improve 
his knowledge of anatomy, surgical pathology and a 
more extensive training in the technique of surgery. 


St. John’s Hospital, Springfield, will demonstrate 
their interesting and complete system of record filing, 
and cross filing, which will be of interest to all physi- 
cians interested in hospital work. This system has been 
built up after many years of work, and it.is believed 
to be one of the best systems of the kind in use any- 
where at this time. The exhibit will be in charge of 
Dr. Walter G. Bain, the Medical Superintendent. 


Other interesting scientific exhibits are being ar- 
ranged which will be mentioned in the Official Program, 
to appear in the May issue of the ILLINoIs MEDICAL 
JOURNAL, 


The Illinois Tuberculosis Association will have an 
unusual exhibit, which is being prepared for the Annual 
Meeting of the American Medical Association to be 
held in New Orleans, the exhibit being arranged by 
Dr. H. E. Kleinschmidt of New York City, who, with 
the Executive Secretary of the Illinois Tuberculosis 
Association, Mr. W. P. Shahan, will show the exhibit 
at the Illinois State Medical Society Springfield Meet- 
ing. The exhibit is a display of X-ray pictures made 
on paper stock and celluloid stock of identical patients, 
displayed in multiple viewing boxes, with a viewing 
device. The new paper films are only recently dis- 
played for exhibit purposes, and we are indeed for- 
tunate in being able to show this demonstration as a 
Scientific Exhibit. 


Northwestern University Medical School, Chicago, 
will have some interesting exhibits, one of which is to 
be shown by Dr. Cleveland J. White, of the Department 
of Dermatology, on “Cancer of the Skin.” This ex- 
hibit consists of photographs, pathology and charts 
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relative to treatment and clinical findings in 172 inter- 
esting cases. 


Nathan S. Davis, and Samuel J. Lang, of Chicago, 
will have an exhibit on “Hypertension,” with the result 
of treatment with calcium lactate, potassium thiocyanate, 
bismuth subnitrate, and sodium nitrate, together with 
charts illustrating seasonal variations and the frequent 
occurrence of heart failure symptoms when the blood 
pressure is lowered for one reason or another. 


Dr. Groves B. Smith of Beverly Farm, Home and 
School for nervous and backward children, of Godfrey, 
Illinois, will have an interesting exhibit entitled “The 
Occupational and Educational Relationships in Mental 
Deficiency.” This will be shown by motion pictures, 
and also a demonstration will be made of the work 
many of these backward children are doing in the 
school. 


NOTES OF SCIENTIFIC EXHIBITS 

The American Medical Association will have an in- 
teresting exhibit showing in detail what the Association 
is doing not only for the Medical Profession of America, 
but also what it is doing to protect the public in gen- 
eral, from false representations made by many who prey 
on the afflicted citizens. Among the several depart- 
ments to be represented in this exhibit are the Council 
on Pharmacy and Chemistry, Chemical Laboratory, 
Bureau of Investigation, Council on Medical Education 
and Hospitals, Bureau of Legal Medicine and Legisla- 
tion, the Library, Bureau of Health and Public Instruc- 
tion, and the Council on Physical Therapy. This will 
be an unusually interesting exhibit for all members and 
guests at the meeting. 


The Illinois Department of Public Health will have 
a joint exhibit with the University of Illinois College 
of Medicine. These exhibits are designed to give an 
understanding of the disease from the standpoint of 
mortality and a presentation of methods of control and 
prevention. The units include of pathological speci- 
mens, X-ray pictures, motion and still pictures, wax 
models, and microscopical views relative to each dis- 
tase. Reasonably careful inspection of these exhibits 
gives to the observer a very practical conception of the 
historical importance of each of the diseases and of its 
Present importance as a medical and public health 
problem. It will also give the observer a practical 
knowledge of how these particular diseases can be con- 
trolled and to what degree control measures are effec- 
tive at the present time. The exhibit on slaughter house 
meat inspection and the one on distribution of milk 
emphasizes particularly the importance of sanitary pre- 
Cautions in connection with food supplies. These ex- 
hibits are made up in the following units: Tuberculosis, 
Pneumonia, Typhoid, Diphtheria, Heart, Cancer, Ani- 
mal Experimentation, Slaughter House Meat Inspec- 
tion, Milk Distribution. 
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SEVEN HUNDRED AND FIFTEEN MIL- 
LION DOLLARS SPENT IN UNITED 
STATES YEARLY FOR 
MEDICINES 


According to the committee on the costs of 
medical care, authentic figures on the nation’s 
drug purchases are given as follows: 

The people of the United States spend $715,- 
000,000 annually for drugs and medicines, which 
constitutes about 20% of the national bill for 
sickness. 

Of this amount $190,000,000 (26.6%) is spent 
for medicines prescribed by physicians; $165,- 
000,000 (23.1%) for non-secret home remedies 
and $360,000,000 (50.3%) for “patent medi- 
cines” of secret composition. These facts are 
brought out in a report just issued by the Com- 
mittee on the Costs of Medical Care. 

This report, “The Costs of Medicines,” pub- 
lished by the University of Chicago Press, dis- 
closes authentic figures on the drug industry in 
this country obtained through a three-year study 
on the subject made for the Committee on the 
Costs of Medical Care by Dr. R. P. Fischelis, 
vice-president of the American Pharmaceutical 
Association, and Dr. C. Rufus Rorem, formerly 
a staff member of the Committee. In November 
this Committee will issue its final report, which 
will include recommendations based on its ex- 
haustive five-year study into the problem of “the 
delivery of adequate, scientific medical service 
to all the people, rich and poor, at a cost which 
can be reasonably met by them in their respec- 
tive stations in life.” 

U. 8. Families Spend $22 Annually for Drugs. 
It was discovered that the average expenditure 
for medicines is approximately $22 annually per 
family of four persons, or $5.50 per member. 
Actual expenditures per capita vary widely, how- 
ever, and tend to be highest in the cities. 

Other important facts this survey disclosed in- 
clude the following: 

1. Patients attempting to diagnose their own 
ailments by comparing their symptoms with 
those described in patent medicine advertisements 
may frequently forego proper medical attention 
until it is too late to effect a cure. 

2. “Official” medicines can usually be pur- 
chased by the pharmacist for a fraction of the 
price of proprietary medicines or ethical special- 
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ties, with a corresponding reduction in price to 
the patient. 

Merchandising Activities Make Registered 
Pharmacists Available. 3. Provided they were 
engaged in no other pursuits, approximately 10,- 
000 pharmacists could fill the 165,000,000 physi- 
cians’ prescriptions now annually filled by 115,- 
000 registered pharmacists in 60,000 drug stores. 
Limiting the compounding of prescriptions to 
10,000 pharmacists in as many drug stores, how- 
ever, would leave many communities without 
pharmacists and in larger communities would 
spread the number of pharmacies, making it in- 
convenient for the public to obtain prompt pre- 
scription service. 

Merchandising activities of drug stores, fre- 
quently derided, make the services of registered 
pharmacists available and more convenient to the 
public. 

4. Although regulations governing the phar- 
maceutical profession are strict enough, the priv- 
ileges of unlicensed persons operating outside of 
pharmacy are so extensive that the public enjoys 
little protection in the sales of packaged medi- 
cines. 

5. While self-medication is increasing, there is 
* not available sufficient information on which the 
public can base its judgment as to what type of 
medicine may safely be used for the treatment 
of simple and minor conditions. 

$1.50 Per Capita Annually Expended Through 
Doctor. 6. Drugs prescribed or dispensed 
through doctors do not constitute a large por- 
tion of the total costs of medical care. Physi- 
cians’ prescriptions’ plus the drugs dispensed in 
doctors’ offices average approximately $1.50 per 
person per year. 

“Tt is significant,” the report reads, “that the 
costs of medicines to patients are still lower 
when the conditions of treatment permit a physi- 
cian to prescribe only such medicines as he con- 
siders necessary to good results.” Such condi- 
tions exist, according to the report, where med- 
ical service is rendered on an “annual” rather 
than a fee basis, as in industrial or university 
health services. 

Millions Wasted on Patent Medicines. Few of 
the so-called “patent medicines” are actually reg- 
stered as to ingredients and granted patents 
from the United States Patent Office. Most of 
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them are protected by trade names which be. 
come, through registration and usage, the prop- 
erty of the manufacturer or distributor. The 
formulas are secret. 

The report states that “so long as secrecy of 
composition is permissible for medicines offered 
for self-medication, and so long as the public 
is kept in ignorance of the proper uses and value 
of common drugs, the quack will find some 
method to ply his trade.” 

Expenditures for fraudulent cures range from 
$15,000,000 upward each year. 

Recommendations Made for Future of Phar- 
macy. The authors made four recommendations 
based on their survey for the Committee on the 
Costs of Medical Care. They are: 

1. Secret-formula drugs and medicines should 
be abolished through the compulsory disclosure 
on the label of the kind and quantity of medicinal 
ingredients. Those developing new and distinct 
preparations should be financially protected by 
appropriate privileges granted by a disinterested 
agency. 

2. All manufacturers of drugs and medicines 
should be required to operate under annual 
licenses to be granted by the federal government 
upon the fulfillment of satisfactory conditions 
with regard to competency of personnel, equip- 
ment and sanitary surroundings, and standard- 
ization of finished products. 

3. Agencies should be established to prepare and 
disseminate accurate information concerning the 
proper use of home remedies appropriate for self- 
medication with the aid of a committee of physi- 
cians and pharmacists of unquestioned reputation 
and standing. Universal and unnecessary use of 
self-prescribed medicine should be rigorously 
discouraged. 

4. Professional 
should be used more adequately by reducing 
physicians’ reliance on branded products ; by per- 
mitting pharmacists to instruct drug store cus- 
tomers in proper use of medicines purchased for 
self-medication, but not to the extent of diagnos- 
ing ailments or recommending medicines; by 
the pharmacists distributing information dealing 
with medicines and hygiene prepared by health 
departments; and by supplying information to 
the public concerning physicians and hospitals 
on the basis of data provided by local medical or 
hospital associations. 


knowledge of pharmacists 
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WISCONSIN SUPREME COURT HOLDS 
CHIROPRACTORS ARE NOT 
PHYSICIANS 
The Wisconsin Medical Journal, March, 1932, 
publishes a decision of the Supreme Court which 
holds that chiropractors are not physicians. We 

quote : 

Declaring that a chiropractor is not a physi- 
cian, even though he treats the sick, and that 
the services of a chiropractor are not the serv- 
ices of a physician under any conditions, the 
Wisconsin Supreme Court in February rendered 
a sweeping decision against chiropractors in a 
case that arose under the workmen’s compensa- 
tion act. The decision reverses the Circuit 
Court, which had held against the Industrial 
Commission. 

The case arose in Green Bay when a city fire- 
man obtained treatments of a chiropractor for 
an injury received in his line of duty. The 
Commission refused to allow the claim of the 
chiropractor and the Circuit Court upheld the 
chiropractor. This decision was reversed by the 
Supreme Court, Justice Fowler writing the 
Court’s opinion. Because of its importance, it 
is printed in full herewith: 

“The only point involved is whether the charge 
of a registered chiropractor for treatment of an 
employee entitled to compensation under the 
workmen’s compensation act is allowable as an 
item of his compensation. The Commission held 
that it is not and disallowed the item. The cir- 
cuit court reversed the Commission’s order and 
directed its allowance. 

“Under the governing statute, sec. 102.09, 
Stats. 1927, the expense of treatment recover- 
able is limited to ‘medical, surgical and hospital 
treatment * * * or at the option of the em- 
ployee * * * (under certain circumstances) 
Christian Science treatment in lieu of medical 
treatment.’ 

“The learned circuit judge based his reversal 
upon the idea that chiropractors give medical 
treatment as that term is defined in ch. 147 of 
the statutes, which is headed “Treatment of the 
Sick’ and governs the practice of medicine and 
surgery. While it is true that according to that 
chapter chiropractors do treat the sick and that 
their treatment is ‘medical treatment,’ it does 
not necessarily follow workmen’s compensation 
act contemplates. The legislature might give 
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such meaning under the fact to the term ‘medical 
treatment’ as it saw fit, whether it corresponded 
with the definition of ch. 147 or not. Doubtless 
we should hold that under the act the term has 
the same meaning as in ch. 147 unless the act 
indicates clearly that it uses the term with a 
different meaning. But we are of opinion that 
under the act the only medical treatment contem- 
plated is medical treatment administered by a 
physician; and we are also of opinion that a 
chiropractor is not a physician as that term is 
used in the act and in ch. 147. 

“Manifestly the statute does not consider 
Christian Science treatment as medical treat- 
ment, although it constitutes treatment of the 
sick and treatment of disease. Such treatment 


is ‘in lieu of medical treatment’, therefore it is 
not medical treatment. The same is true, under 
the act, of chiropractic treatment. From the act 
it appears very clearly that the act contemplates 
that only physicians may give the medical or 


surgical treatment for which compensation is 
allowable. By the terms of the act the employee 
must choose his ‘attending physician’ from the 
‘panel of physicians named by the employer’ in 
the first instance. Failure to maintain a rea- 
sonable number of ‘competent and impartial 
physicians’ and to permit the employee to choose 
‘his attendant (physician) from among them’ 
is a neglect and refusal to furnish medical and 
surgical ‘attendance and treatment, the Com- 
mission may on hearing permit an employee to 
select a ‘physician’ not on the employer’s panel. 
In determining the ‘reasonableness and size of 
the medical panel’ of the employer, the Com- 
mission must take into consideration the num- 
ber ‘of competent physicians immediately avail- 
able.’ All this indicates that it is only physicians 
for whose attendance the employee may be com- 
pensated. 

“Under ch. 147 a chiropractor is not a physi- 
cian, even though he does treat the sick and 
treat diseases and diagnose. Under that chap- 
ter, physicians are licensed to practice medicine 
(sec. 147.17) ; while chiropractors receive a ‘cer- 
tificate of registration in the basic sciences and 
a license to practice chiropractic.’ Sec. 147.23. 
But ‘no certificate of registration shall be con- 
sidered as the equivalent of a license (to prac- 
tice medicine).’? Sec. 147.17. And ‘no person 
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uot possessing a license to practice medicine and 
surgeory, or osteopathy, or osteopathy and sur- 
gery under sec. 147.17 shall use or assume the 
title ‘doctor’ or append to his name the words 
or letters ‘doctor,’ ‘Dr.,’ ‘specialist,’ ‘M. D.,’ or 
1D. O” Sec. 147.14 (3). Thus these names 
and letters may be applied only to those who 
are licensed as physicians to practice medicine 
and surgery and conversely those to whom the 
names and letters may not be applied are not 
physicians. It is held in Isaacson v. Wisconsin 
Casualty Co., 187 Wis. 25, N. W., that a chiro- 
practor is not a ‘legally qualified physician’ un- 
der the terms of an accident insurance policy, 
even though he does treat the sick in a re- 
stricted way. The conclusion seems to be based 
upon the fact that, under the statute as it then 
stood, chiropractors might ‘practice their profes- 
sion’ without procuring a license, and the term 
‘legally qualified physician’ in the policy meant 
a ‘licensed physician,’ but it seems plain that it 
might and perhaps more reasonably have been 
held that a chiropractor is not a physician at 
all. The definition of physician first given in 
Bouvier’s Law Dictionary (2 Rawle’s 3d Ed. 


2586) is: ‘A person who has received the de- 


gree of doctor of medicine.’ One of the defini- 
tions in Webster’s Dictionary is ‘a doctor of 
medicine.’ In line with these definitions, and 
ch. 147, we are of the opinion that the word 
‘physician’ as used in the compensation act does 
not include a chiropractor. 

“The appellants contend that the 1931 legis- 
lature, by passing Bill 497, A., which, had it 
been vetoed by the -Governor, would have ex- 
pressly put chiropractors on the same footing as 
practitioners of Christian Science healing under 
the workmen’s compensation act, indicates a 
legislative understanding .or intent that chiro- 
practors are not to be considered as physicians 
under that act. The suggestion is not without 
force, although standing alone it might not be 
controlling. As above stated, Christian Science 
treatment under the act is not ‘medical treat- 
ment,’ but ‘in liew’ of it and chiropractic if on 
the same basis would not be ‘medical treatment’ 
within the meaning of the act. 

“By the Court.—The judgment of the circuit 
court is reversed with directions to confirm the 
award of the Industrial Commission.” 
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SOCIAL INSURANCE* 


Most GOVERNMENTS ARE INEFFICIENT OR Cor- 
RrUPT—SomE ArE Boru. (Continued) 


The founders of our government subdivided 
it into three branches; the administrative, the 
legislative, and the judiciary. This was done on 
the theory that each had a distinct function to 
perform and that they would all act somewhat 
as checks and balances upon each other. This 
seemed logical at the time and undoubtedly has 
many advantages, but our founders did not and 
could not foresee one of its dangers and one of 
the abuses to which this division was to be put, 
namely, the practice of sidestepping duty and 
responsibility. One of the chief governmental 
in-and-outdoor sports today is “passing the 
buck,” with an “open season” the year around. 

In a project involving as many problems as 
Social Insurance does, all the branches of the 
government would be involved in its execution— 
the administrative in administering it, the legis- 
lative in enacting the necessary laws, and the 
judiciary in adjudicating them. Let us then ex- 
amine briefly how the different branches have 
deported themselves in the more recent past. Let 
us start by examining just one typical adminis- 
trative activity of both the federal and the state 
governments. 

Individual members of the medical profession 
have repeatedly called attention to the great 
need of a careful study of all delinquents and 
criminals in our state and federal institutions 
in order to determine the mental and physical 
condition of each member of these two classes 
with a view to their rehabilitation and possible 
reclamation and yet, almost nothing has been 
accomplished along these lines by governmental 
agencies. Dr. Frank L. Rector, who recently 
completed a survey under the auspices of the 
National Society for Penal Information on health 
and medical work in all state and federal pris- 
ons and adult reformatories, states unequivocally 
that in not one of these institutions is there a 
well-rounded balanced medical and health pro- 
gram. While some of them provide acceptable 
accommodation for the care of the acutely sick 
or injured, there is little or no provision for the 
rehabilitation of the physically handicapped s0 
that they will be better equipped for earning an 


“Fourth installment of Dr. Edward H. Ochsner’s articles on 
Medical Economics, 
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honest living after their discharge to civilian 
life. 

Just one typical example. On the day Dr. 
Rector visited the Ohio State Penitentiary, there 
were four thousand, four hundred seventy-five 
prisoners within its walls, of which one hundred 
fifty-six were hospitalized. There was but one 
physician on the staff; all other attendants at 
the hospital were prisoners. While the physician 
was nominally on a full time basis he was carry- 
ing on an outside private practice as his salary 
was insufficient to meet his living expenses. 
What can one part-time physician accomplish 
with that many patients, a large per cent. of 
whom are physically handicapped, mentally ab- 
normal and emotionally maladjusted? Ohio is a 
fair example. In most of the other penitentia- 
ries and in the federal prisons conditions are no 
better and in some even worse. 

Now let us investigate some of the legislative 
problems. While nearly every legislative body 
contains some men of outstanding ability the 
great majority of legislators have not the slight- 
est conception of what is required of their posi- 
tion and blindly follow their party bosses who 
are not generally known for their altruism, their 
patriotism, or a burning desire to promote the 
public welfare. One of the worst features of our 
legislative activities is the fact that a small, 
well-organized and insistent minority can usu- 
ally get its measures enacted into law unless 
some other group is adversely affected by the 
proposed legislation and makes a counter-attack. 

Another bad method of securing legislation is 
the system of trading. An interesting occur- 
rence of this sort happened in the state of IIli- 
nois in 1923. About that time a Chicago mayor 
was disgracing not only his city and state but 
the nation by the slogan, “Hit King George on 
the Snoot.” A free citizen from the corn lands 
of the state decided that he would like to be sent 
to the state legislature, took up the battle cry, 
had just one plank in his platform, namely to 
make the American language the official lan- 
guage of the state. He was elected. By use of 
extensive vote trading he secured the passage of 
the following : 

OFFICAL STATE LANGUAGE 

An act establishing the American language as 

the official language of the State of Illinois. 
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(Approved June 19, 1923. L. 1923, p. 7). Pre- 
amble. 

177. (American language.) 1. Be it en- 
acted by the people of the State of Illinois, rep- 
resented in the General Assembly: ; 

The official language of the State of Illinois 
shall be known hereafter as the “American” lan- 
guage. 

(So much for administrative and legislative 
inefficiency. The next article will take up the 
judiciary.) 





MEDICAL AND DENTAL WOMEN’S ASSO- 
CIATION CENTURY OF PROGRESS 


At a meeting held March 16 at the Newberry 
Hotel, representing women members of the med- 
ical and dental profession, there was organized 
the Medical and Dental Women’s Association of 
Century of Progress. 

The purpose of this organization is to promote 
the interests of women physicians and dentists 
during the Century of Progress. 

The following officers were elected: 

President, Bertha Van Hoosen. 

Vice-Presidents, Dora ‘Hendrickson, Goldye 
L. Hoffman, Clara Gottschalk, Carolyn Mac- 
Donald, Julia Strawn, Eloise Parsons, Vida 
Latham. 

Secretary, Edith B. Lowry. 

Treasurer, Lena Sadler. 





A RESOLUTION BY THE ILLINOIS 
BOARD OF MEDICAL EXAMINERS 


Wuenreas, It has come to the attention of this 
Poard that a faculty committee has been ap- 
pointed to consider changing the status of courses 
of instruction in hygiene at the University of 
Illinois; and 

WuereEas, The members of this Board are in 
a particularly advantageous position to know that 
unreliable and even dangerous alleged medical 
advice and service is often chosen through igno- 
rance by large numbers of intelligent citizens in 
preference to sound, ethical scientific professional 
service on the one hand, and that many college 
gtaduates manifest in practical life a serious 
lack of knowledge concerning the most impor- 
tant principles of sanitation, nutrition and hy- 
giene on the other; and 

Wuereas, This situation makes the public an 
easy prey to unscrupulous exploiters of proprie- 
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tary remedies and other practices which have 
profound and far-reaching unfavorable influence 
over health and life; and 

Wuereas, It is deemed to be the primary 
function of educational institutions to guide stu- 
dents into channels of study which will teach 
them how to live; therefore, be it 

Resolved, That this Board deems it a duty and 
a, responsibility to express to the officials of the 
liniversity of Illinois its unanimous and un- 
equivocal opinion that a practicable course in 
hygiene should be a compulsory requirement for 
students who matriculate as freshmen at the 
University of Illinois; and, be it further 

Resolved, That copies of these resolutions be 
placed in the hands of the Director of the De- 
partment of Public Health of the State of Illi- 
nois, the Superintendent of Public Instruction 
for the State of Illinois, the Dean of the Med- 
ical College of the University of Illinois, the 
Health Officer of the University of Illinois, and 
to the Council of the Illinois State Medical So- 
ciety; and, be it further 

Resolved, That copies of these resolutions be 
sent to President Chase of the University of 
Ilinois. 

Board of Medical Examiners. 





FRATERNITY MEN, ATTENTION 
GENERAL GATHERING OF FRATERNITY MEN AND 
Trem FrIeNDs ILLInoIs State MeEp- 
ICAL MEETING 
Tuesday, May 17, at 6:00 P. M., University Club 
Springfield 
A ROUSING GATHERING TYPICAL OF THE OLD 
SCHOOL FRATERNITY SPIRIT 18 DESTRED 





ALUMNI, ATTENTION! 
GENERAL ALUMNI MEETING TO BE HELD May 
18 ar Noon, Roor Garven, Evxs Crus 





CORRECTION 
In the February, 1932, issue of the JourNAL 
in the article by Harry 0. Veach, page 174, line 
34, column 1, August 21 should read August 12. 





BANQUET FOR MEDICAL LEGION 
MEMBERS 


A banquet for physicians who are members of 
the American Legion has been arranged to take 
place in Springfield at 12 o’clock noon on Tues- 
day, May 17th, the first day of the annual meet- 
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ing of the Illinois State Medical Society. Im- 
mediately following the banquet the meeting will 
be opened to the friends of the American Legion 
who are invited to hear three splendid ad- 
dresses by 

1. Edward Hayes, Decatur, Ill., Chairman 
of the National Rehabilitation Committee of the 
American Legion. 

2. Col. Hugh Scott, M. D., Walter Hines 
Hospital, Chicago. 

3. Dr. Harrison H. Shoulders, Nashville, 
Tenn. 

This is the first time that a meeting of the 
character has ever been planned in connection 
with State Medical Society activities. Dr. R. D. 
Dugan, Springfield, is chairman of the Ameri- 
can Legion Committee and has arranged the pro- 
gram. He will announce further details in the 
next issue of the JOURNAL. 

GOLF TOURNAMENT AT SPRINGFIELD 

There will be a women’s golf tournament open 
to any lady who is a guest of the Illinois Medi- 
cal Society at the Springfield meeting. It will 





be held at the Grand View Country Club at 10 
A. M. Monday, May 16. Those desiring to play 


will please send their names to Dr. Richard F. 
Herndon, Myers Bldg., Springfield, Ill., as soon 
as possible. An effort will be made to furnish 
transportation to and from the club grounds. 





MAKE HOTEL RESERVATIONS EARLY— 
ANNUAL MEETING 


Springfield is pleasurably awaiting the meet- 
ing of the Illinois Medical Society on May 1%, 
18, 19, 1932. Springfield is a city of national 
historical interest, which every Illinoisan and 
American should give at least one appreciative 
visit, and May is a delightful month in which 
to do this. 

Hotel reservations should be made as soon as 
possible to avoid a last minute rush. Rooms 
can be had at varying prices, from the de luxe 
accommodations of the larger hotels, to those of 
the smaller, quieter, and less expensive hostelries. 
There is ample space for all and every purse can 
be suited. 

The Committee on Hotel Accommodations will 
gladly co-operate in any way possible to make 
your Medical Week a success and pleasure. 

It is keenly hoped that members will bring 
their wives and families along. The women of 
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the Auxiliary of the Medical Society are plan- 
ning a hearty welcome for the ladies and will 
exert themselves in every way to make this visit 
one to be remembered. © 

The Sangamon County Medical Society and 
their Ladies’ Auxiliary also join in sending an 
urgent invitation to you, Dr. and Mrs. Physician, 
to come to Springfield for this Medical Meeting, 
on May 17, 18, 19, 1932, to visit us and to visit 
our town, the home of Abraham Lincoln, and the 
capital of your State. 

Send your reservations direct to the hotels. 


HOTEL RATES 
Abraham Lincoln Hotel 300 rooms $3.00 to $7.00 
St. Nicholas Hotel 350 rooms 2.00to 6.00 
New Leland Hotel 150 rooms 1.75to 7.00 
Illinois Hotel 60 rooms 1.25to 2.50 
There are other hotels, which are smaller but com- 


fortable. 
GOLF 





TOURNAMENT AT ANNUAL 


MEETING 

“There will be a golf tournament at the an- 
nual meeting for interested doctors on Tuesday 
morning, May 17, 1932. We would like to have 
every county represented in the tournament. 
County Secretaries or individual golfers may 
write to Dr. F. P. Cowdin, Chairman, Golf Tour- 
nament Committee, 32014 South Fifth St., 
Springfield.” 


PHRENIC EXERESIS IN TREATMENT OF 
PULMONARY TUBERCULOSIS 

Francis B. Trudeau, Saranac Lake, N. Y. (Journal 
A, M. A., Jan. 23, 1932), states that a sufficient number 
of cases of phrenic exeresis have been reported to date 
to warrant the statement that this operation has earned 
for itself a definite place in phthisiotherapy. The indi- 
cations for its use are found largely in unilateral cases, 
in patients who do not respond well after several months 
of usual bed rest treatment, or who have persistent open 
cavities with positive sputum, or constant cough and 
expectoration as prominent symptoms. It is further in- 
dicated as a safeguard for those who cannot or will not 
receive proper treatment after leaving the sanatorium ; 
also in the great majority of cases in which pneumo- 
thorax has been tried without success, as well as an 
adjunct for many pneumathorax cases, and, lastly, either 
preceding or following thoracoplasty, to insure a more 
perfect collapse. The operative dangers and compli- 
cations are so rare that they may be absolutely disre- 
garded. The results seem to show that some benefits 
are derived in more than half at least of the cases in 
which it is tried. Although one does not often see the 
miracles following the use of phrenicectomy that so fre- 
quently occur in many cases of artificial pneumothorax, 
yet in many cases it has stemmed the tide and led to the 
toad to recovery. 
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Correspondence 


TAKE INDIVIDUAL INTEREST IN PRI- 
MARIES AND ELECTION 


Springfield, Ill., March 19, 1932. 


To the Editor: Enclosed please find a copy 
of a letter going forward to all candidates of 
record for the next general assembly. 

The council of the Society, through its legis- 
lative committee, sends out at frequent intervals 
during a legislative session a bulletin which is 
mailed gratis to all interested members, thus 
keeping over a thousand physicians in the state 
in touch with such laws that have either a re- 
mote or a direct bearing on the practice of 
medicine. 

It is most important for you to know the 
character and type of men of your district who 
are seeking the endorsement of the voters to 
represent them in the next Illinois State Legisla- 
ture. It is indeed fitting and proper that the 
medical profession take a very active part, not 
orly in the proposed bills introduced in the leg- 
islature regarding the public health, but also in 
the type and capabilities of those who seek the 
very important duty of enacting such laws. 

It is well to scan the list of candidates in your 
district, and the chairman of the legislative com- 
mittee, at Springfield, can furnish the records 
regarding the members seeking re-election as to 
their attitude in previous sessions regarding 
health measures. 

If the interest of physicians is not aroused in 
this day of political changes regulatory laws 
inimical to the medical profession are sure to 
appear. The officers of the Illinois State Med- 
ical Society through the very able efforts of the 
editor of its Journal, have fought valiantly for 
years to place Illinois in a most enviable posi- 
tion regarding medical matters. Illinois was 
one of the few states which refused to cooperate 
with the Sheppard-Towner federal law, and its 
refusal was pivotal in the defeating of that law, 
and it is only the unified efforts of the physicians 
of Illinois that will prevent the concurrence with 
a similar federal law if another is enacted in 
Washington. 

It is imperative, therefore, that you take an 
individual interest in the primaries and the elec- 
tion which will decide the personnel of the next 
general assembly, and such interest on your part 
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will evidence the endorsement of your officers 
and their legislative program. 
J. R. Neat, M. D., 
Chairman Legislative Committee. 


BELOW IS A COPY OF LETTER SENT TO 
LEGISLATIVE CANDIDATES 


MEDICAL REGULATORY LAWS SHOULD BE ENACTED 
BY THE STATE OF ILLINOIS WITHOUT 
FEDERAL AID OR HINDRANCE 


To the candidate addressed : 

As a candidate for the Illinois General As- 
sembly you will no doubt be interviewed by many 
groups interested in legislation to be opposed 
or favored. 

At each session of the legislature there are 
many bills offered which relate to the public 
health. 

The Illinois State Medical Society, composed 
of thousands of physicians throughout the State, 
through its officers, makes an effort each session 
to inform the legislators regarding the merits 
or necessity of any bill which is of general in- 
terest to the people of Illinois regarding their 
health. 

The Illinois State Medical Society does not 
resort to having large lobbies come to Springfield 
to favor or oppose any given measure. Neither 
does that Society resort to the so-called “grate- 
ful patient endorsement,” for the Society is op- 
posed to having thousands of letters from such 
sources sent in to Springfield to encumber the 
arduous duties of the legislator. ‘The 1933 ses- 
sion of the Illinois Legislature will have many 
controversial subjects to deal with, and a number 
of groups are extremely active at this time try- 
ing to gain favors or pre-election promises. 

The Anti-Vivsectionists, an organization ably 
financed and largely sponsored by a group of 
excellent ladies are attempting through false 
propaganda to tear down the very foundation 
upon which scientific medicine has been builded. 
They will attempt to put the love for a dog far 
in advance of the life of a child. Animal experi- 
mentation, as conducted by reputable colleges 
and laboratories, is not inhuman and there is 
none of the bestial brutality as the proponents 
for such a bill would have you believe. 

The purpose of this letter, therefore, is merely 
to ask that you keep your mind open and not 
to make promises without thoroughly investigat- 
ing the good or evil of such a measure. We 
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would suggest that you do not promise your 
support to medical men, anti-vivisectionists, 
chiropractors, osteopaths, naprapaths, sanatolog- 
ists, or any of the other many groups who seek 
special privilege legislation. 

There is an increasing effort upon the part of 
a number of well organized groups who, desiring 
lucrative positions and increased political power, 
have abandoned efforts to gain certain legislative 
measures in the forty-eight states, and have de- 
cided to concentrate their effort at Washington 
and obtain a national law, and then to crowd 
that law down the throats of the state legislators 
for concurrence, thus robbing the individual 
state of its own sovereign rights. This class of 
legislation has always been opposed, and always 
will be opposed, by the Illinois State Medical 
Society. 

The famous Sheppard-Towner Infant and Ma- 
ternity Act was of this type, being passed by 
Congress and carried on for a period of five 
years, expiring in 1928. The government 
matched the state’s appropriation with an equal 
amount of money to carry on the propaganda, 
and it is needless to say that a large portion of 
the money of the government is obtained from 
taxes originating in the twelve largest states. 
Carefully compiled statistics fail to show any- 
thing like a convincing argument that the five 
years effort, and the several million dollars ex- 
pended, had any effect whatsoever upon the mor- 
tality of mothers and children. Illinois, through 
its legislature, refused to participate in that lav, 
and the mortality statistics in Illinois compare 
favorably with the other states in the Union, and 
are better than many of the states which ac- 
cepted the federal subsidy. 

An earnest effort is now being made in Con- 
gress to perpetuate a similar measure to the 
Sheppard-Towner Act. The Illinois State Med- 
ical Society is radically opposed to such a 
measure. 

Other federal bureaus and commissions are be- 
ing considered in Washington which would su- 
persede state laws having a bearing on the same 
problems. All such commissions -and bureaus 
which would have supervisory power over the 
practice of medicine are in our opinion wrong, 
and such regulatory laws should be enacted by 
the State of Illinois without federal aid of 
hindrance. 

The Illinois State Medical Society will appre- 
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ciate the opportunity to cooperate with the legis- 
lature in an effort to keep Illinois as one of the 
outstanding states of the Union regarding ade- 
quate laws to protect the health of the citizenry 
of the State. 


J. R. Nuat, M. D., 
Chairman Legislative Committee. 





DO THE VETERANS GET SOMETHING 
FOR NOTHING? 
March 28, 1931. 
To the Editor: 

On June 7, 1924, Congress amended the World 
War Veterans’ Act authorizing the admission of 
veterans to Government Hospitals for disabili- 
ties that were not service connected. The effect 
of this action by Congress is noted from the fol- 
lowing quotations (except for the capitals used) 
from the Annual Report of the Administrator of 
Veterans’ Affairs for the year 1931. On Page 
14 the report reads “Since June 7, 1924, when 
hospitalization was first authorized for the Vet- 
erans of all wars without regard to the origin of 
their disability, 324,205, or APPROXIMATELY 
FIFTY-SEVEN PER CENT. OF ALL AD- 
MISSIONS HAVE BEEN OF THE NON- 
SERVICE CONNECTED CLASS. Of the total 
admissions during this fiscal year 82,850, or 
SEVENTY-SIX PER CENT. WERE FOR 
OF NON-SERVICE 
CONNECTED DISABILITIES, as compared 
with 13,243 or seventeen per cent. in 1925, the 
first year following the passage of this amenda- 
tory legislation. ; 

The first sentence of Section 202 (10) of the 
World War Veterans’ Act of 1924, as amended, 
authorized the hospitalization of honorably dis- 
charged veterans of specified wars who are suf- 
fering from tuberculosis, neuropsychiatric dis- 
eases and certain named general conditions re- 
gardless of the origin of such disabilities, while 
the second sentence authorized the hospitaliza- 
tin, IN SO FAR AS EXISTING FACILI- 
TIES PERMIT, of veterans of any war not dis- 
honorably discharged, without regard to the 
hature or origin of the disability. 

“During the first year following the passage 
of this legislation the number of veterans ad- 
mitted to hospitals, under the first sentence of 
said section formed forty-seven per cent. of the 
total admissions for non-service connected con- 
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ditions. Subsequent to that time the number 
and percentage of these cases have decreased 
annually until in 1931 they formed but twenty- 
one per cent. of the total admissions of this 
clas. THE GENERAL MEDICAL AND 
SURGICAL CASES ADMITTED TO HOS- 
PITALS UNDER THE SECOND SEN- 
TENCE OF SAID SECTION HAVE IN- 
CREASED RAPIDLY AND DURING THIS 
YEAR FORMED APPROXIMATELY 
SEVENTY-NINE PER CENT. OF THE AD- 
MISSIONS FOR DISABILITIES NOT DE- 
TERMINED TO BE OF SERVICE ORIGIN.” 

Particular attention is directed to the section 
of the second paragraph of Section 202 (10) 
where it is stated that admissions under this par- 
ticular section, are, to quote the words, “IN SO 
FAR AS EXISTING FACILITIES PERMIT.” 

From the section of the same report under 
the heading “Hospitalization” on Page 6 we 
note the following (capitals excepted) “In the 
matter of hospitalization the new administra- 
tion, like its predecessor, the former Veterans’ 
Bureau, experienced difficulty in fulfilling all 
of the demand for Government hospital facili- 
ties, due to the CONSTANTLY INCREAS- 
ING PRESSURE FOR HOSPITALIZATION 
THAT IS BEING EXERTED BY VET- 
ERANS WITH DISABILITIES NOT AT- 
TRIBUTABLE TO MILITARY SERVICE.” 

It might be thought that the term “In so far 
as existing facilities permit” would relate to the 
admission of the service connected cases in the 
existing facilities and the use of the surplus of 
the “existing facilities” for the non-service con- 
nected demands. It apparently was not in- 
tended, at that time, to expand hospital facili- 
ties except for service connected cases, but once 
the tail got wagging it dominated the horse. 

To again quote from the above mentioned re- 
port it is noted on Page 6: “Since June of 1924. 
when hospitalization was first authorized for the 
veterans of all wars without regard to the origin 
of their disabilities, the PATIENT LOAD FOR 
THE NON-SERVICE CONNECTED CLASS 
HAS INCREASED UNTIL IT NOW FORMS 
54.27 PER CENT. OF THE TOTAL, an in- 
crease of approximately 8 per cent. since June, 
1930. This marked increase is further reflected 
in an analysis of the admissions to all hospitals 
during this year WHICH SHOWS THAT 
OVER THREE-FOURTHS OF THE TOTAL 
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WERE OF THE NON-SERVICE CON- 
NECTED CLASS. 

“IF IT IS TO BE THE POLICY OF OUR 
GOVERNMENT TO FURNISH HOSPITAL- 
IZATION TO THE VETERANS OF ALL 
WARS WHETHER THEIR DISABILITIES 
ARE DUE TO SERVICE OR OTHERWISE 
AND SUCH APPEARS LIKELY 1N VIEW 
OF THE ACTION OF THE LAST CON- 
GRESS WHICH SPECIFICALLY AUTHOR- 
iZED FOR THE FIRST TIME THE ACQUI- 
SITION OF FACILITIES FOR THE VET: 
ERANS OF ALL WARS, then the existing and 
authorized Government facilities WILL HAVE 
TO BE MATERIALLY INCREASED TO 
MEET FUTURE DEMANDS. 

“MOST OF THE PRESENT PRESSURE 
FOR HOSPITAL ACCOMMODATIONS IS 
BEING EXERTED BY VETERANS SUF- 
FERING FROM GENERAL DISEASES OR 
CONDITIONS, which also will be true in the 
future due to the increase in the number and 
frequency of diseases and conditions of this type 
which come with advancing years. For the 
neuropsychiatric type there has been a marked 
and constant growth in the hospital load which 
should continue for the next twenty years, al- 
though to a much less extent than that expected 
for the general type. 

“IT APPEARS THAT ADDITIONAL 
HOSPITAL FACILITIES WILL NOT BE 
REQUIRED TO MEET THE FUTURE DE- 
MANDS OF EITHER THE SERVICE CON- 
NECTED CASES AS A WHOLE OR THE 
TUBERCULOUS TYPE OF PATIENT.” 

From the above quoted statement it appears a 
poor business policy for the Government to go 
on constructing, equipping and maintaining hos- 
pitals in the face of a national deficit thereby 
adding to the tax burden of an already over- 
loaded and dissatisfied taxpayer. 

Quoting further from the same report it is 
noted on Page 20: “On June 30, 1931, there 
were in operation 54 veterans’ hospitals with a 
combined capacity of 26,307 beds as compared 
with 47 hospitals and 22,732 beds on June 30, 
1930. In addition to the beds in Veterans’ 
hospitals there was on June 30, 1931, a total of 
%,732 beds available to beneficiaries of the 
Veterans’ Administration in other Government 
hospitals, distributed as follows: United States 
Army, 2,265; National Homes, 2,252; United 
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States Navy, 3,794; United States Public 
Health Service, 1,039 ; Interior Department, 382, 
In all Government Hospitals on June 30, 1931, 
there was a total of 36,039 beds available to the 
Veterans’ Administration as compared with 
31,525 at the beginning of this fiscal year.” 

To quote from Page 22 of the same report: 
“THE HOSPITAL LOAD FOR VETERANS 
WITH DISABILITIES NOT DETERMINED 
TO BE OF SERVICE ORIGIN HAS GRADU- 
ALLY BUT CONSISTENTLY INCREASED 
until it now forms over fifty per cent. of the 
total. In other words of some 35,000 patients 
remaining in hospitals on June 30, 1931, whose 
admission thereto was authorized by the Vet- 
erans Administration, but approximately 16,000 
WERE BEING TREATED FOR SERVICE 
CONNECTED CONDITIONS.” 

Using the report of the Administrator of Vet- 
erans Affairs for the year 1931 for the fiscal 
year ended June 30, 1931, as a basis for argu- 
ment if 36,000 beds were available and but one- 
half occupied by veterans with service connected 
disabilities why in these trying times construct, 
equip and maintain hospitals until the bed 
capacity has reached an estimated capacity of 
139,000 beds? The thought occurs that the sav- 
ing in taxes for the 4,000,000 veterans in the 
arrest of this uncalled for and un-American 
pauperization of the ex-service men would leave 
them in a financial position to support and main- 
tain the hospitals already established in their 
local communities. 

To return to this report on Page 22 we find: 
“The extent to which additional hospital con- 
struction beyond that authorized by the act of 
March 4, 1931 (this act authorized the appro- 
priation of the sum of $20,877,000) will be re- 
quired by the Veterans’ Administration is 
WHOLLY DEPENDENT UPON THE DE- 
GREE TO WHICH CONGRESS DECIDES 
TO PROVIDE GOVERNMENT HOSPITAL 
ACCOMMODATIONS FOR THE VET- 
EKRANS OF ALL WARS REGARDLESS OF 
THE ORIGIN OF THEIR DISABILITY.” 

Even veterans of the World War will not live 
forever and after the peak of disabilities is passed 
what a wonderful machine will exist in the 
United States for the communistic practice of 
medicine. 

Again quoting from Page 22 of the same re- 
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port: “Upon completion of the construction 
authorized by the act of March 4, 1931, there 
will be available in Government hospitals, exclu- 
sive of the beds normally required for members 
in the national soldiers’ homes, A TOTAL OF 
OVER 45,000 BEDS OR A NUMBER SUFFI- 
CIENT TO ACCOMMODATE BOTH THE 
ESTIMATED SERVICE CONNECTED AND 
VON-SERVICE CONNECTED LOADS 
THROUGH THE YEAR 1935.” 

Again using this report as the basis of a sane, 
logical argument if the building as authorized 
by the act of March 4, 1931, will handle the esti- 
mated service connected and non-service con- 
nected loads until 1935 by the same reasoning 
this number of beds should accommodate all the 
service connected cases that would occur until 
after the estimated peak year of veterans’ dis- 
ability. If that is so, and we take the Veterans’ 
Administration statement for it, why add the 
burden of this monumental expense in the con- 
tinued building, equipping and maintaining of 
Government hospitals to lay the foundation for 
state medicine and add unnecessary taxation to 
the veterans who are now between the ages of 
thirty-six and forty-six. 

Again quoting from Page 22: “Beyond this 
(1935), studies indicate that the Government 
hospital facilities thus far authorized will have 
to be materially increased if veterans with non- 
service connected conditions are given a manda- 
tory right to hospitalization.” 

If veterans are to be given a “mandatory right 
to hospitalization for non-service connected dis- 
abilities” why does not Congress go the limit and 
give mandatory right to all the necessities of 
life. If this “mandatory right” makes it neces- 
sary to build hospitals with a total bed capacity 
of 139,000 built at an estimated cost of $1,500 
per bed, equipped and maintained at a cost run- 
ning into hundreds of millions, then give free 
clothes, free shoes, free light, freat heat and 
free food. 

Who PAYS THE BILL? The 4,000,000 ex- 
service men of the country pay a large share of 
it, so we ask the veterans through their organiza- 


tions, “DO THE VETERANS GET SOME- | 


THING FOR NOTHING ?” 
VETERANS’ SERVICE COMMITTEE, - 
Thomas P. Foley, Chairman. 
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INACCURATE AND MISLEADING MA- 
TERNITY MORTALITY STATISTICS 
APPEAR WITH REGULARITY 


Chicago, March 11, 1932. 

To the Editor: The enclosed is sent you for 
publicity purposes in the hope of counteracting 
the erroneous impression that is broadcast in 
lay journals relative to American maternity stat- 
istics. 

Dr. Morris Fishbein, Editor, 

Journal, American Medical Association, 
535 North Dearborn Street, 

Chicago, Illinois. 

Dear Dr. Fishbein: 

By authorization of the Council of the Chi- 
cago Medical Society, I write to protest in the 
name of that organization against the various 
articles appearing in lay publications which are 
derogatory to the medical profession. 

The latest contributor to this campaign is a 
sometime pathologist named deKruif who writes 
in the Ladies Home Journal on childbed fever, 
a subject which neither his training nor his ex- 
perience entitles him to discuss. 

Organized medicine has spent a wealth of 
time and money in devising ways and means to 
reduce the mortality from puerperal fever, and 
any honest contribution to the solution of the 
problem would be extremely welcome. 

In Illinois, especially, a notable reduction in 
maternal and infant mortality has been secured 
and this record is the more impressive since it 
occurs in one of the few states which has not 
been pauperized by the acceptance of the Shep- 
pard-Towner Dole with its matriarchal coddling 
and paternalistic presumption. 

Whether the article in question resulted from 
a commercial necessity of the writer, from mer- 
cenary motives of the publisher, cunningly ob- 
seured, or whether it forms a part of the in- 
sidious and widespread propaganada for the 
Sheppard-Towner Law, is of no consequence. 
The evil effect upon the medical profession is 
the same. Neither does the uncertain intent of 
the article prevent it from being a source of 
injury rather than a help to the cause it pro- 
fesses to serve since it will render pregnant 
women unjustly afraid to enter the hospitals, 
wherein, alone they can find the greatest safety. 

The medical profession protests further that 
it is impossible to have 23,000 cases of labor 
honestly observed without a case of child fever, 
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owing to the fact that many women are unclean 
and infect themselves, while some are infected 
through the blood, or otherwise, without guilt on 
the part of the attendants or instrumentation. 
These with personal differences in resistance and 
immunity, unsuspected tumors, slumbering foci 
in other parts of the body like teeth and gall 
bladder brings the average mortality up to about 
1.5 per cent. for all cases. Every thoughtful 
and discriminative obstetrician knows this to be 
true. He also knows that reports like the one 
quoted cannot be honestly substantiated. 

Childbed fever is not always a preventable dis- 
ease as the author of the article so positively 
and ignorantly asserts. Pneumococci and strep- 
tococci are everywhere—even in superclean hos- 
pitals and in the mouth of every person, patient 
or not. 

Furthermore, the statistics on which the state- 
ments are based are wholly valueless in Chicago 
where their unreliability is a matter of such 
common knowledge that the figures are never 
quoted by writers who are familiar with the 
conditions. 

The whole significance of statistics, depends 
upon the methods used in assembling them. Any 
hospital, general or otherwise, could furnish rec- 
ords as clear of disaster as those quoted if the 
threatened patient could be quickly transferred 
to another hospital or even re-registered in an- 
other part of the same hospital before the emer- 
gency became acute. ‘To use such irresponsible 
figures, without analysis, as a basis for disparage- 
ment of medical men is, if not malice, an ex- 
treme act of human fatuity. 

The really informative portion of this article 
could have been secured by an hour’s reading in 
any good history of medicine and if the author 
spent four years, as stated, in collecting his data, 
it is queer that he did not somewhere run across 
a reference to the work of Lister, Pasteur, and 
Koch, whose investigations gave the Semmel- 
weis discovery a rational and intelligible founda- 
tion. 

That such a topic should be selected for popu- 
lar consumption is unfortunate from every 
standpoint but having been chosen it should not 
be published without meticulous editing by re- 
sponsible and experienced specialists who were 
cognizant of the facts and had the background 
for a trustworthy presentation. The paper as 
issued is injurious primarily to our American 
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women, unfair to all of our hospitals and espe. 
cially unjust to the medical profession. 

The Chicago Medical Society deplores the in- 
accuracies of the article and resents the disip. 
genuous reflections of the writer, both open and 
surreptitious, upon the medical men of America, 

Yours very truly, 
CuHaRLEs B. REED, 
Secretary Public Relations Committee. 





A SLANDEROUSLY UNJUST ATTACK 
AGAINST EVERY REPUTABLE 
PHYSICIAN 

Chicago, Illinois, February 28, 1932. 

To the Hdttor: In the March number of “The 
Ladies Home Journal” there is an article on 
“Puerperal Sepsis” which deserves attention, 
correction and rebuke. 

Any conscientious physician is anxious to lower 
the incidence of puerperal infection, but an arti- 
cle which places the entire blame upon the 
physician and which must terrify women about 
to have children is a poor attempt at reforma- 
tion. 

The article states that one out of every 
eighteen married women dying between the ages 
of fifteen and forty-four die from puerperal sep- 
sis. That would surely indicate that about one 
out of every nine cases delivered dies from this 
cause. I think even our rate scarcely furnishes 
a percentage bearing a remote ‘resemblance to 
these figures. 

The article ends by denouncing all hospitals 
except purely maternity hospital, making a spe- 
cial reference to the Lying-In Hospital, Chicago, 
and Dr. DeLee. It seems to me it would be fitting 
for Dr. DeLee to write “The Ladies Home Jour- 
nal” correcting some of the misstatements and 
inferences that appear in the article referred to. 

Crara Ferauson, M. D. 





CAUSE OF INFANTILE PARALYSIS 


Dr. Montrose Burrows, in Archives of In- 
ternal Medicine, July, 1931, says that in all au- 
topsied cases, hyperplasia of some or all the 
lymphatic structures takes place. He says that 
the disease, which is as widespread as measles, 
enters by the gastrointestinal lymphatics. Nearly 
all the population is susceptible, although few 
contract it to the paralytic stage. In an epidemic 
in an apartment house which he reported in 
1916, every child who came in contact with a 
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case of paralysis had some form of illness, 
though in many cases it amounted merely to a 
mild gastrointestinal disturbance. 
a rare occurrence, a complication rather than a 
primary accompaniment of the disease. It was 
comparable to the nephritis which may compli- 
cate scarlet fever. 

He proposes to change the name of the disease, 
according to his necropsy findings, to acute lym- 


phatic hyperplasia. 


Paralysis was 





MY WIFE AND I RAISED TEN CHILDREN 
WITHOUT THE INTERVENTION OF 
ANY STATE OR FEDERAL AGENCY 
CONGRESS OF THE UNITED Stares, House or 
REPRESENTATIVES, WASHINGTON, D. C. 

February 15, 1932. 
Dr. KE. E. Richardson, Secretary, 
Coles-Cumberland County Medical Society, 
Mattoon, Illinois. 
Dear Dr. Richardson : 

I have your letter and note its contents. My 
wife and I raised ten children without the in- 
tervention of any state or federal agency and, 
of course, we are rather proud of our accomplish- 
ments. Last session of Congress I sent to our 
Health Department at Springfield and secured a 
complete and detailed report of the health ac- 
tivities in the State of Illinois, and among other 
things I learn that while Illinois has never par- 
ticipated in the Sheppard-Towner appropriation 
yet our death rate among children in Illinois was 
lower than most of the other states. It amazes 
me to see legislative organizations shelling us 
here for a million dollars appropriation espe- 
cially at this time when there is such a great 
demand for curtailing the expenses of the gov- 
ermment and the further fact that Illinois has 
hever participated in it and yet has a very large 
per cent. of the federal bill to pay. Of course, 
will be very glad to keep your suggestions in 
mind when the matter comes up for considera- 
tion, 

Thanking you for the information contained 
in your letter, I remain, 

Sincerely yours, 
CHARLES ADKINS, 
Member of Congress, 19th Dist. Illinois. 
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REPORT OF EDUCATIONAL COMMITTEE 
March, 1932 


SPEAKERS BUREAU: 
39—Physicians were scheduled to present popular 
health talks before meetings of 
Parent Teacher Associations 
Women’s Auxiliaries 
Yo-Mi Cu. As 
High School Assemblies 
Child Study Clubs 
Women’s Clubs 
State Teachers Association 
Church Clubs 
College Faculty 
County Teachers Institute 
Kiwanis Clubs 
Rotary Club 
Study Club of Colored Women 
The following comments have been received concern- 
ing these talks: 
“We found the doctor’s talk very educational and ap- 
preciated it greatly.” 
“Speaker was very good. We all enjoyed him.” 
“The doctor presented his subject in a very helpful 
and interesting way. Ladies greatly interested.” 
“Was very interesting and enjoyed very much.” 
“The general opinion of those present was that the 
talk was one of the most interesting and educational 
they had heard. Very good.” 
“His presentation was enlightening and helpful.” 
“Health talk enjoyed very much. Teachers say Dr. 
R. gave the best talk we have had. Very well pleased. 
Thank you.” 
“Very excellent presentation of an interesting and 
profitable talk.” 
Press SERVICE: 
943—Press articles released during the month: 
383—Regular press service 
27—Monthly service 
102—Notices re meeting La Salle County 
Medical Society 
69—Releases re meeting Livingston County 
Medical Society 
28—Releases re meeting Franklin County 
Medical Society 
43—Notices of DeWitt 
Meeting 
49—Notices of Madison 
Meeting 
64—Newspapers, re meeting Iroquois County 
Medical Society 
151—Newspapers, re meeting McLean County 
Medical Society 
25—Community newspapers, 
Chicago Medical Society 
2—Chicago Association of Commerce re 
meetings Chicago Medical Society 


County Medical 


County Medical 


re meetings 


4—Articles written: 
Impetigo Contagiosa 
Common Pimples and Blackheads 
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Value of Exercise 
Rest 
SpectAL SERVICE TO County MEDICAL SOCIETIES : 
367—Notices sent to physicians about La Salle 
County Meeting 


123—Notice sent to physicians about Livingston © 


County Meeting 

140—Notices sent to physicians 

County Meeting 

104—Letters sent to High School principals about 

Health Week 

205—Letters sent to county medical officers about 
Ladies’ Home Journal 
ScIENTIFIC SERVICE COMMITTEE: 
18—Speakers scheduled to present scientific programs 
for county medical societies : 

F. E. Senear, Will-Grundy County, “Present 
Status of Anti-Luetic Treatment” 

L. D. Snorf, Aurora Medical Society, “The 
Complications of Peptic Ulcer” 

W.'L. Bowen, Perry County Medical Society, 
“Surgical Problems in Diseases of the Thy- 
roid” 

H. I. Stevens, Perry County Medical Society, 
“Fluid Balance and Blood Transfusions” 

C. F. Geschickter, Johns Hopkins Hospital, 
Paris Hospital, Paris, Illinois, “Newer As- 
pects of the Cancer Problem” 

Clement L. Martin, Rock Island County 

Garwood C. Richardson, Will-Grundy County 

FE. Z. Levitin, Will-Grundy County, “Neurol- 
ogy” 

P. K. Brown, St. Louis, La Salle County, 
“Treatment of Puerperal Infection” 

I. Y. Olch, St. Louis-La Salle County, “Hy- 
per-Parathyroidism and Hyper-Insulinism 
and Their Importance in Surgery” 

E. F. Cox, La Salle County, “An Unusual Case 
of Vesticle Calculus” 

Clifford Grulee—Will-Grundy County, “Pneu- 
monia in Infants and Children” 

Duff S. Allen, St. Louis-Franklin County, 
“Pulmonary Tuberculosis from the Surgical 
Point of View” 

Alfred Goldman, St. Louis-Franklin County, 
“Pulmonary Tuberculosis, Medical Phases of 
the Question” 

Frank Phifer, Wéill-Grundy County, 
Phases of the Prostatic Problem” 

Don Deal, Fulton County, “Choice of Anes- 
thesia” 

H. H. Cole, Fulton County, “Empyema and 
Lung Abscess” 

J. D. Williams, Iroquois County, “Early and 
Late Treatment of Deep Burns” 


about Franklin 


“Some 


Rapio: 
45—Radio talks given over WGN and WJJD: 

The manager of radio station WJJD received 
the following letter from one of the regular 
listeners over this station: 

“Of the many very valuable and interesting 
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programs that are broadcast from your station, 
there is one feature that is exceptionally fine and 
one that I personally enjoy and find very help- 
ful. That feature is the talk that comes 
every Monday, Wednesday and Friday at 11:45 
o'clock and is given by some doctor. No doubt 
thousands of other radio fans think the same as ] 
do, but do not take the time to tell you so in a 
letter.” 

These health talks are given by members of 
the Illinois State Medical Society and are sched- 
uled and approved by the Educational Commit- 
tee. 

MISCELLANEOUS : 
1,175—Clippings relating to physicians and medical 
problems were received and filed. 
18—Folders of health material were compiled and 
sent out to physicians. 
Respectfully submitted, 
Jean McArruour, Secretary. 





REDUCED R. R. RATES FOR A. M. A. 
MEETING 
THE NEW ORLEANS SESSION 
RAILROAD TRANSPORTATION TO NEW ORLEANS 

Up to this time, information has been received that 
the Southeastern Passenger Association and the Central 
Passenger Association have granted a rate of one and 
one-half fares for the benefit of the members of the 
Association who will attend the annual session, to be 
held in New Orleans, May 9 to 13. 

In order to secure the reduced rate it will be neces- 
sary for members to have a Certificate, to be endorsed 
by the Secretary of the Association and validated by a 
representative of the railroads at the Registration Bu- 
reau. These Certificates must be secured from railroad 
ticket agents at the time tickets to New Orleans are 
purchased. The Certificates, when properly certified by 
the Secretary of the Association and validated by the 
agent of the railroads, will entitle the holders to pur- 
chase return tickets, over the same route traveled to 
New Orleans, at one-half the regular fare. The re- 
duced rate cannot be secured without a properly certi- 
fied and validated Certificate. 


REDUCED RAILROAD RATES FOR ANNUAL 
MEETING 


The Western and Central Passenger Associations 
have granted a reduced rate of a Fare and One-Third 
to members, and dependents of the family attending the 
Annual Meeting to be held in Springfield on May 17 to 
19, 1932, provided 100 certificates are presented at the 
meeting for validation. 

The following directions are submitted: 

1. Tickets at the normal one way rate may be 
bought between May 13 and May 19, inclusive. 

2. When purchasing your going ticket be sure to 
ask the ticket agent for a convention certificate, or 4 
receipt for the fare paid, if the agent does not have 
convention certificates available. Be sure that the cet- 
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tificate or receipt is properly stamped with the same 
date as appears on your ticket. 

3, When registering at the meeting in Springfield, 
be sure that your certificate, or receipt, is deposited for 
validation. 

4, When 100 certificates or receipts for purchase of 
tickets are deposited, they will be validated by the Sec- 
retary of the State Society as endorsing officer, and by 
a representative of the Passenger Associations. 

5, When the required number of certificates are vali- 
dated, the owner will be entitled to a reduced return 
rate of one-third of the normal one rate, back to the 
place from which the going ticket was purchased. 

This special fare has been granted at the request of 
the Illinois State Medical Society, and all requirements 
must be met, as mentioned above, to get the reduced 
return rate. 

Do not forget to ask for the Convention Certificate 
when buying your ticket to Springfield, at the normal 
rate, and do not forget to deposit it promptly, on arriv- 
ing in Springfield. 





MAKE A, M. A. MEETING HOTEL RESERVA- 
TIONS EARLY 


New Or.eaAns HOorteELs 


Below may be found a list of New Orleans hotels 
and rates for rooms. On advertising page 41 of this 
issue of THE JOURNAL may be found this list together 
with an application form that may be used to secure 
reservations through the Subcommittee on Hotels of 
the Local Committee on Arrangements. The form that 
is printed in the advertising pages may be clipped and, 
when properly filled in, should be sent at once to Dr. 
Emmett L. Irwin, Chairman of the Subcommittee on 
Hotels, Box 1460, New Orleans, Louisiana. If those 
who expect to attend the annual session of the Ameri- 
can Medical Association will send in their applications 
at the earliest possible time, there should be no diffi- 
culty encountered in securing satisfactory accommoda- 
tions. Applicants for reservations are especially re- 
quested to include a second and a third choice in order 
that good accommodations may be assured if the desired 
reservation cannot be had at the hotel of preference. 


Hotels at New Orleans 


Single 
ae 


ay 
Wtih Bath 
or Cnonect- 
ing Bath 
$2.00-3.50 





cr 


Without 
Name and Address 
BiENVILLE 


2.00-2.50 


3.00—4.00 


J 3.00-3.50 
1500 Canal 
LAFAYETTE 
628 St. Charles 
BRIE... 455g test Bit 2.00-2.50 3.00 


2.00—2.50 


1300 Canal 
MontELzone 
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214 Royal 
PoNnTCHARTRAIN 


123 Baronne 
Sa SII 6 6.559 <b. «sn ccecawnepas 2.00-2.50 
211 St. Charles 


3.00—5.00 


Double 
Pe ee 
With Bath 
or Connect- 
ing Bath 
$5.00—8.00 





Without 

Suites 

BIENVILLE 
Le Circle 


CHALMETTE 3.00—4.00 


628 St. Charles 
Eke MEDI wc see irk sie.e 2.50-—-3.00 
1118 Canal 
4.00—7.00 


MONTELEONE .......... 3.00—4.00 
214 Royal 
PoNTCHARTRAIN 


5.00—-6.00 
5.00—7.00 


6.00—9.00 
123 Baronne 
St. CHarums ..........3.50—4.00 
211 St. Charles 


5.00—8.00 





ANNOUNCEMENT OF THE THOMAS W. SAL- 
MON MEMORIAL LECTURES 


To Be Delivered By 
Dr. ADOLF MEYER 
Professor of Psychiatry, Johns Hopkins University 
Director of the Henry Phipps Psychiatric Clinic, Baltimore 


Al THE NEW YORK ACADEMY OF MEDICINE 
Friday Evenings, April 8, 15 and 22, 1932, at 8:30 P. M. 


The first series of the Thomas W. Salmon Memorial 
Lectures will be given at the Academy of Medicine in 
New York City beginning April 8, it was announced 
today. The lecturer will be Dr. Adolf Meyer of Balti- 
more, who was chosen by the committee in charge of 
the lectures in recognition of his services to American 
psychiatry and his eminence as a scientist and teacher 
in this branch of medicine. 

The Thomas W. Salmon Memorial Lectures were 
established in honor of the late Dr. Thomas W. Salmon, 
Professor of Psychiatry of Columbia University and 
the first Medical Director of the National Committee 
for Mental Hygiene. Dr. Salmon was a leader in 
mental medicine and did more in his day to advance 
the care and treatment of the mentally ill in this country 
than perhaps any other one professional man. His direc- 
tion of the mental hygiene movement from the beginning 
was largely responsible for making it the social force 
it is today, influencing every field of human endeavor. 

‘Shortly after his death his friends and associates 
formed the Thomas W. Salmon Memorial Committee, 
which raised an endowment fund of $100,000 as a per- 
manent memorial in his honor for the advancement of 
psychiatry and mental hygiene, and each year an out- 
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standing worker in these or related fields will be se- 
lected to give the Salmon Lectures, which form the 
main activity of the memorial. The lectures will be 
given in various cities in different years under the 
auspices of accredited scientific, medical or educational 
organizations, The New York Academy of Medicine 
administers the fund and the lectures. 

The Thomas W. Salmon Memorial Lectures are the 
first of their kind to be established in the history of 
American medicine and have been called “the Nobel 
Prize of American Psychiatry.” It is the purpose of 
the lectureship to stimulate and encourage original 
research and study in mental hygiene and psychiatry 
and to honor in this way those who are making out- 
standing contributions to scientific advancement in these 
fields, in this country or abroad. 

The first award went to Dr. Adolf Meyer, Professor 
of Psychiatry of Johns Hopkins University and Di- 
rector of the Henry Phipps Psychiatric Clinic in Bal- 
timore. Dr. Meyer is one of the world’s outstanding 
psychiatrists and has distinguished himself as a leader 
in his field. He is regarded as the dean of psychiatry 
in this country, and has contributed widely and over 
a long period of years to the development of his spe- 
cialty, as a clinician, research worker, writer and 
teacher. He is also one of the pioneers in mental 
hygiene and gave to the movement the name it bears, 
contributing significantly to its scientific development 
and advancement from the beginning. 

Dr. Meyer will lecture on three successive Friday 
evenings, April 8, 15 and 22. All of the lectures will 
be given at the New York Academy of Medicine, 2 
East 103rd Street, New York, N. Y., and will start 
at 8:30 P. M. sharp. Dr. Meyer’s subject will be 
“Psychobiology.” In his first lecture he will discuss 
the relations of mental and general medicine and will 
describe the position of psychobiology with reference 
to medicine and its associated sciences. The founda- 
tions will be laid for a clear understanding of psycho- 
biology and the study of personality functions with 
regard to the various disciplines, and a comprehensive 
statement of the status and content of psychobiology 
will be presented. What does “personality function” 
mean in the thought and life of the psychiatrist? 

The second lecture will present a concrete picture 
of some specific problems such as, for example, the 
schizophrenic reactions, with a statement of the essen- 
tials of Dr. Meyer’s findings and the deductions to be 
drawn from his studies for a fundamental understand- 
ing of psychiatric diseases in general. 

The third lecture will be devoted to an exposition of 
what is being done and what can be done in psychiatric 
therapy. The relationships of psychiatric therapy with 
the psychoanalytic and other therapeutic approaches 
will be defined, and a clear picture will be formulated 
as to present-day thought and practice in the field of 
psychiatry. 

PIOGRAPHICAL NOTES ON DR. THOMAS W. 
SALMON 


Born in Lansingburg, New York, January 6, 1876. 
Graduated from Albany Medical College, 1899. 
Private medical practice, 1899-1901. 


April, 1939 


Medical staff, Willard (N. Y.) State Hospital, 1901- 
1903. 

Commanding Assistant Surgeon and Past Assistant 
Surgeon, U. S. Public Health Service, 1903-1915. 

Chairman, New York State Board of Alienists, 1911, 

Director of Special Studies, the National Committee 
for Mental Hygiene, 1912-1915; Medical Director, 
1915-1921. 

Senior Consultant in Neuro-psychiatry, A. E. F, 
1917-1919. Brigadier General, Medical Reserve Corps, 
U. S. Army, Awarded D. S. M. 

President, New York Psychiatrical Society, 1920- 
1921, 

Professor of Psychiatry, Columbia University, 1921- 
1927. 

Consulting Psychiatrist, Presbyterian Hospital, 1929- 
1927. 

President, American Psychiatric Association, 1923- 
1924, 

Died August 13, 1927. 


BIOGRAPHICAL NOTES ON DR. ADOLF 
MEYER 


Dr. Meyer is the Director of the Henry Phipps 
Psychiatric Clinic of Johns Hopkins Hospital which 
he planned and organized in 1913, and has been a 
leader in the development of his specialty in this coun- 
try for many years. He received his early medical 
training in Switzerland, taking his degree at the Uni- 
versity of Zurich, and after post-graduate study in 
various medical centers in Europe came to the United 
States in 1892. He served in the state hospitals of 
Illinois and Massachusetts, and taught psychiatry and 
neurology at. the University of Chicago and at Clark 
University. Subsequently, he entered the New York 
State Hospital service and reorganized the State Psy- 
chiatric Institute, the research center of the state hos- 
pital system, serving as director of that institution 
until 1913. From 1904 to 1909 he was Professor of 
Psychiatry at Cornell University. He is a past Presi- 
dent of the American Psychiatric Association and the 
American Neurological Association. His scientific con- 
tributions cover a wide range of subjects dealing with 
fundamental aspects of psychiatry, neurology, psycho- 
biology, mental hygiene and related fields. 





WOMAN’S AUXILIARY TO THE AMERICAN 
MEDICAL ASSOCIATION 


Tenth Annual Meeting, New Orleans, May 9-13, 1938 


HEADQUARTERS : JERUSALEM TEMPLE, 1137 ST, CHARLES 
AVENUE 
Preliminary Program, Monday, May 9, 1932 

6:00 P. M. National Board Dinner and Pre-Conven- 
tion Meeting (for Board Members, only); Orleans Club, 
5005 St. Charles Avenue. Ticket, $1.50. 

Tuesday, May 10, 1932 

9:00 A. M. General Meeting, Jerusalem Temple. 
Mrs. Arthur B. McGlothlan, presiding. 

12:30 P. M. Buffet Luncheon, Jerusalem Temple. 
Tickets, $1.00. 

2:00 P. M. Walk through Vieux Carre, with Guides 
—Starting from the Patio Royale. 
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4:00 P. M. Tea, Patio Royale. 

§:00 P. M. General Meeting of the American Med- 
ical Association, Auditorium. 

10:00 P. M. Reception and Dance in Honor of the 
Woman’s Auxiliary, Tip Top Inn, Roosevelt Hotel. 
Hosts: Orleans Parish Medical Society. 

Wednesday, May 11, 1932 

9:00 A. M. General Meeting, Jerusalem Temple. 
Mrs. Arthur B. McGlothlan, presiding. 

12:30 P. M. *Auxiliary Luncheon, Southern Yacht 
Club, (12 Minutes from Canal Street or Jerusalem 
Temple. Luncheon tickets, $1.50; Transportation, 25 
cents. ) 

2:30 P. M. Post-Convention Board Meeting, South- 
em Yacht Club. . 

2:30 P. M. *Through Garden Gates; Glimpses of 
New Orleans. 

4:00 P. M. Teas in Private Residences. 


NEW ORLEANS COUNTRY CLUB 
8:30 P. M. Divertissements in the Garden. 


10:00 P. M. Buffet Supper. Negro Spirituals, Cour- 


tesy of the Woman’s Auxiliary to the Louisiana State 
Medical Society. 
Thursday, May 12, 1932 

9:00 A. M. General Meeting, Jerusalem Temple. 
Mrs. Walter Jackson Freeman, presiding. 

10:00 to 10:50 and 11:00 to 11:50. Special Round 
Table Conferences, Jerusalem Temple. 

12:00 M. Buffet Luncheon, Jerusalem Temple. 
Tickets, $1.00. 

1:00 P. M. *Trip to Oak Alley Plantation; visiting 
Spillway. Returning at 6 P. M. (Round trip, $2 per 
person, ) 

Or 

2:00 P. M. *Round trip over Lake Pontchartrain, 

via New Bridges. ($2 per person.) 
Or 

230 P. M. *Trip to Versailes Plantation, Battle 
Field of New Orleans; Docks and Wharves. (Round 
trip $1 per person.) 

Or 

2:30 P. M. *Delgado Museum. and City Park; New- 
comb Art School and Audubon Park. (Round trip $1 
per person. ) 

Or 

2:30 P. M. *Mayan Exhibit, Tulane University. 
(Round trip 25 cents per person.) 

9:00 P. M. President’s Reception and Ball, Audi- 
torium. 


Friday, May 13, 1932 

; *Trip to Gulf Coast—leaving L. & N. 
Station at 9 A. M., returning to New Orleans at 6 
P, M. (Round trip, including luncheon and beautiful 
scenic drive along the coast, $6.00 per person.) 


9:00 A. M. 


10:00 A. M. Golf Tournament, Metairie Golf Club. 


‘Transportation paid by individual. All trips start 
from Jerusalem Temple. 
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FIRST BATHTUB INSTALLED IN AMERICA 
IN 1842 


Although the ancient Romans and Greeks were well 
aware of the value of bathing not only for cleanliness, 
but for health as well, it is a peculiar fact that follow- 
ing the fall of the Roman empire down until 1842 bath- 
tubs and regular bathing were shrouded in a whole 
galaxy of bugaboos, and it was a brave, nay, foolhardy, 
person who “flew in the face of providence” and took 
a bath! 

In 1842 Adam Thompson installed the first bathtub 
in America. It was made of mahogany, lined with 
lead, and weighed a ton. And what a storm arose! 
Physicians condemned it as dangerous to health. 
Preachers stormed against it from the pulpit, claiming 
that bathing would tend to make mankind extravagant 
and that they would lose their morality. 

The legislators, swayed by public opinion, joined in 
the war and placed an exorbitant tax on bathtubs as 
their-bit in putting down the practice. 

But nothing happened to Thompson and the custom 
spread rapidly until by 1860 every really first-class 
hotel had its two or three public baths. Since that 
time there has been a rapid development in the manu- 
facture of bathtubs and bathing facilities, until today 
the range of styles in bathtubs has reached an almost 
unlimited choice of styles. 

With this development in bathtub construction has 
come that of shower bath development. Recognized as 
a most healthful, as well as most enjoyable, method of 
cleansing the body, the development of the shower 
bath has been retarded by the problem of leakage and 
the high cost of installation. 





AMERICAN COLLEGE OF PHYSICIANS 
AWARDS PRIZE TO DR. O. T. AVERY 

The American College of Physicians recently se- 
lected Dr. O. T. Avery of the Hospital of the Rocke- 
feller Institute of New York City as the recipient of 
the John Phillips Memorial Prize for 1932. 

This prize, an annual award by the College in the 
sum of $1,500, is given to perpetuate in the College 
the memory of Dr. John Phillips of Cleveland, a man 
of outstanding accomplishments as investigator, teacher 
and physician, for many years a member of the Board 
of Regents of the American College of Physicians, who 
gave his life in saving others on the occasion of the 
Cleveland Clinic disaster on May 15, 1929. 

The Sixteenth Annual Clinical Session of the College 
will be held in San Francisco during the week of April 
4, 1932. Dr. Avery will deliver an address, “The Role 
of Specific Carbohydrates in Pneumococcus Infection 
and Immunity.” 

The distinction of this award is enhanced by the 
fact that although it was available the previous year, 
it was not possible to decide on a suitable recipient. 
This is, therefore, the first award made. 





Said the farmer to the druggist: “Now be sure 
an’ write plain on them bottles which is for the Jersey 
cow and which is for my wife. I don’t want nothing 
to happen to that Jersey cow.” 
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POINTS OF INTEREST IN SPRINGFIELD 


Illinois State Capitol 
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Lincoln Homestead, Springfield 











Illinois Centennial Building 
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VIEWS IN OLD SALEM STATE PARK 


Rutledge Inn (at top); the Custodian’s Residence and Museum; restored 
Lincoln and Berry Store; view of Sangamon River from New Salem Hill. 
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Knights of Columbus Building (General Sessions Here) 





BOY OR GIRL 
Some folks pray for a boy, and some 
For a golden-haired little girl to come. 
Some claim to think there is more of joy 
Wrapped up in the smile of a little boy, 
While others pretend that the silky curls 
And plump, pink cheeks of the little girls 
Bring more of bliss to the old home place 
Than a small boy’s queer little freckled face. 


Now which is better, I couldn’t say 

If the Lord should ask me to choose today ; 
If He should put in a call for me 

And say: “Now what shall your order me, 
A boy or girl? I have both in store— 
Which of the two are you waiting for?” 

I’d say with one of my broadest grins: 
“Send either one, if it can’t be twins.” 


I’ve heard it said, to some people’s shame, 
They cried with grief when a small boy came. 
For they wanted a girl. And some folks I know 
Who wanted a boy, just took on so 

When a girl was sent. But it seems to me 
That mothers and fathers should happy be 

To think, when the Stork has come and gone 
That the Lord would trust them with either one. 





Boy or girl? There car be no choice; 

There’s something lovely in either voice. 

And all that I ask of the Lord to do 

Is to see that the mother coines safely through 

eat e And guard the baby and have it well, 
O'Connor Lincoln Statue With a perfect form and a healthy yell, 

And a pair of eyes and a shock of hair. 

Then, boy or girl—and its dad won’t care. 

—Edgar A. Guest. 
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Original Articles 


THE IMPORTANCE OF QUANTITATIVE 
DIETS IN DIABETES AND OBESITY* 


Water H. Napier, M. D. 
CHICAGO 


The question of diet is of such great general 
interest that inevitably facts are often disre- 
garded and fancies exploited.’ In our reaction to 
prevalent fads there is a tendency to lose sight of 
principles of established value. Quantitative 
diets, recognized as the corner stone of diabetic 
treatment, do not receive the wide use they de- 
serve. This can scarcely be due to fear compar- 
able to that which seems responsible for the as- 
tonishing neglect of insulin.? Failure to pre- 
scribe weighed diets when their use is indicated* 
appears to be due to lack of familiarity on the 
part of the clinician with the principles involved 
and even more to lack of practice in actually 
planning diets. The latter function has, it is 
true, been relegated to the dietitian with the re- 
sult that if a dietitian is lacking the patient 
often fails to receive adequate instruction. For 
these reasons it is ventured to discuss a trite and 
elementary subject. 

In requiring patients to live for a long time 
on a diet which differs radically from that to 
which he has been accustomed it is desirable to 
approach as nearly as possible what is believed to 
be a “normal” diet. In health, under average 
conditions, one probably achieves instinctively 
what may be termed a rational diet. For a young 
adult of average activity this contains 2,500 to 
3,000 calories obtained from 80 to 100 grams of 
protein, from about 400 grams of carbohydrate 
and from 80 to 100 grams of fat. A diet bal- 
anced in this manner contains an adequate sup- 
ply of vitamines and minerals derived princi- 
pally from vegetables, fruits, milk and cereals 
which furnish also most of the carbohydrate 
used. 

Quantitative diets have been given with bene- 
fit in nephrosis, nephritis and epilepsy as well as 
in obesity and diabetes to which the present dis- 
cussion is confined. Obesity, often the forerun- 
her of diabetes, constitutes a real menace to the 


*Presented before the Section on Medicine, Illinois State 
Medical Society, May 6, 1931, at East St. Louis, Ill. 
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individual after middle age, as has been shown 
by insurance statistics. Failure to lose weight 
and to maintain a level desirable for the individ- 
ual is usually an indication for the use of a quan- 
titative diet. The patient is requested to record 
his food intake and to estimate the approximate 
amounts of the various portions. He is soon able 
to bring a list from which the food constituents 
and the caloric intake can be determined. It is 
but a step further to introduce food scales and to 
require him to adhere to a diet that is balanced 
and adapted to his needs. The results obtained 
justify this procedure. As regards diabetes it 
scarcely seems necessary to define the indications 
for the use of a weighed diet since this is desir- 
able if not imperative in nearly all except very 
mild cases. 

The calculations required for the prescription 
of quantitative diets are simple. One must 
weigh the patient and by reference to a table of 
standard weights determine the average normal 


or optimal weight for his age and height. These 


weights are translated from pounds to kilograms 
by dividing the former by 2.2. The probable 
caloric requirements of the patient, to be sup- 
plied by a trial maintenance diet, may be learned 
from prediction tables such as those of Benedict 
and Harris, or, more simply, may be estimated 
by supplying 25 to 30 calories per kilogram of 
optimal weight. In order to total the calories 
from the number of grams of carbohydrate, pro- 
tein and fat prescribed it is necessary to know 
that each gram of carbohydrate furnishes 4 cal- 
ories, each gram of protein 4 calories, and each 
gram of fat 9 calories. One should be able to 
calculate the total amount of fatty acids that can 
be derived from the diet prescribed and, under 
certain conditions, cause ketosis; 46 per cent. of 
the protein and 90 per cent. of the fat are sources 
of fatty acids. As anti-ketogenic forces, the glu- 
cose available from all sources may be calcn- 
lated by adding the grams of carbohydrate pre- 
scribed, 58 per cent. of the protein and 10 per 
cent. of the fat. The ratio of fatty acids to glu- 
cose is usually not prescribed in excess of 1.5 to 
1. In order not to exceed this ratio Woodyatt’s 
formula limits the prescription of fat to two 
times the grams of carbohydrate plus one-half 
the number of grams of protein prescribed.* 
The actual prescription of a diabetic diet is 
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generally well understood. The principles to be 
followed are described in most texts. Various 
formulae have been offered as short-cuts. That 
the diet should ordinarily supply the patient’s 
calorie requirements and that the protein allow- 
ance should not greatly exceed the body needs is 
generally agreed; variations in treatment are 
concerned chiefly with the proportional amounts 
of carbohydrate and fat allowed. The following 
simple and conservative procedure is frequently 
followed: 

As a starting point in the average case uncomplicated 
by ketosis a trial maintenance diet is prescribed. 
Whether it proves to be*a maintenance diet adaptable 
to the individual is determined by further observation; 
if not, subsequent adjustments are in order. Based on 
the patient’s optimal weight in kilograms, protein is 
prescribed in the amount of 1 gram per kilogram, carbo- 
hydrate in the same amount, and fat in two and a half 
times this amount, (P 1, Ch 1, F 2%). If the urine 
does not become sugar-free on such a diet, insulin is 
started in small dosage and increased as required. As 
later adjustments are made one may attempt to ap- 
proach a distribution of P 1%, C 1%, F 2, recommended 
by Joslin as more nearly approaching a normal diet 
and possibly avoiding certain disadvantages of a rela- 
tively high fat intake. 


The conversion of the daily food allowance as 
expressed in grams of protein, carbohydrate and 
fat into food portions and their division into 
meals seems to be the chief obstacle to the more 
widespread use of quantitative diets. This rela- 
tively simple procedure has until recently been 
taught in few medical schools; even in hospitals 
it is usually left entirely to the dietitian with the 
result that many clinicians have had little oppor- 
tunity of calculating diets. Experience in teach- 
ing medical students has proved that this infor- 
mation is easily acquired by actual practice. All 
that is required is a table of food values, a food 
scale (marked in grams) and practice. Analyses 
of most of the food stuffs used in this country 
can be obtained by writing to the Bureau of Rec- 
ords, Department of Agriculture, Washington, 
D. C., for Bulletin No. 28, by Atwater and 
Bryant, and inclosing ten cents in coin. The 
simpler tables of food values prepared by Joslin 
and found in his invaluable Diabetic Manual® 
serve admirably; in particular, one should mem- 
orize or have at hand a list similar to Joslin’s 
table of caloric values for common foods, as a 
basis for rapid calculation. 
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In the elective course in Nutrition offered by 
Dr. Esther Nelson as well as in the Diabetes 
Clinic of Northwestern University, medical stu- 
dents are supplied with gram food scales and are 
required to calculate the carbohydrate, protein 
and fat constituents of their ordinary dietaries 
as well as to total the calories obtained and the 
fatty acid-glucose ratios present over a period of 
days or weeks. With this experience as a foun- 
dation they are required to prescribe and to plan 
diets for hypothetical and finally for individual 
patients. These students attain a surprising 
proficiency in a very short time. A similar, 
brief, self-taught course of training is recom- 
mended to clinicians who feel any uncertainty 
in the use of quantitative diets. 
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DISCUSSION 


Dr. L. Feldman (Chicago)-: Did Dr. Nadler’s pa- 
tients ever develop anginal pain following the injection 
of insulin? In the recent months many reports have 
appeared in the literature describing attacks of angina 
in diabetic patients following the administration of in- 
sulin. Moreover, no hypoglycemia was found in these 
patients during the attack. 

Should we interpret this as meaning that these dia- 
betic hearts need a higher blood sugar to compensate 
for the sclerosis of their coronary arteries which is so 
frequently present? 

Dr. W. H. Nadler (Chicago): It is well known that 
the fasting blood sugar is apt to be higher than the 
usual normal level in elderly individuals with chronic 
nephritis. Most of these patients are not actually dia- 
betic, as can be determined by glucose tolerance tests 
or merely by observation. In diabetic patients who are 
arteriosclerotic and undernourished it is possible but 
practically difficult and undesirable to maintain normal 
blood sugar levels because the insulin dosage necessary 
to accomplish this results in frequent hypoglycemic 
reaction. In angina pectoris associated with diabetes, 
proper diabetic management is obviously important; it 
is a Clinical fact that anginal attacks tend to become less 
frequent when the patient remains aglycosuric. On the 
other hand, hypoglycemia has been shown to increas¢ 
the work of the heart. 
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THE DIAGNOSIS AND TREATMENT OF 
PRECANCEROUS LESIONS OF 
THE BREAST 


Max Cutter, M. D., 


Director of Tumor Clinic, Michael Reese Hospital 
and 
Consultant to Cancer Service, Hines Veterans Hospital 


CHICAGO 


Education of the laity in the early signs and 
symptoms of cancer has had a significant effect 
upon the clinical picture of cancer as it is now 
encountered by the medical profession. This 
change has been especially evident as regards tu- 
mors of the breast. It is the purpose of this 
communication to present the various diagnostic 
and therapeutic problems occasioned by this 
changing clinical picture and point out what 
clinical and pathological experience dictate to be 
sound policy in the treatment of borderline neo- 
plasms of the mammary gland. 

Chronic Mastitis: At birth, puberty, menstru- 
ation, pregnancy and at the menopause the 
breasts undergo important anatomical and phy- 
siological changes in response to circulating hor- 
mones whose specific effects and interrelation, 
although still obscure, are slowly being un- 
ravelled. 

At the onset of*every menstrual period the 
breasts swell and sometimes become painful and 
tender. In many women these physiological 
changes pass unnoticed, in others, pain and ten- 
derness are more marked and frequently give rise 
to considerable mental anxiety and physical dis- 
tress. 

In view of this recurrent cyclic, physiological 
activity of the mammary glands, it is not sur- 
prising that the wide dissemination of informa- 
tion on cancer among the laity should focus the 
attention of women particularly upon their 
breasts. Many women of special mental sus- 
ceptibility, who heretofore have been totally un- 
aware of these physiological states now consult 
their physicians for pain and “lumps” in the 
breasts. These circumstances have forced upon 
the physician the necessity of studying more 
minutely than ever before the physiology of the 
mammary glands as well as the pathological 
states of these organs. 

The terms “chronic mastitis” and “chronic 
cystic mastitis” as they are commonly employed 
in the literature include under their descriptions 
states of the breast which are more physiological 
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than pathological and also states that are dis- 
tinctly pathological (cysts and papillomata). 
These states differ from each other in their eti- 
ology, prognosis and treatment. It is therefore 
of basic importance to separate them. That con- 
dition which appears more physiological than 
pathological has been isolated and described un- 
der the term mazoplasia. 

Mazoplasia is that condition in which there is 
a desquamation of epithelial cells in the terminal 
ducts and their acini accompanied by a hyper- 
plasia of the pericanalicular and periacinous 
connective tissue. The shed epithelial cells ac- 


cumulate in and distend the ducts and acini giv- 
pain and _ generalized 


ing rise to diffuse 
nodularity. 

This condition of mazoplasia routinely re- 
ferred to as “chronic mastitis” is most active in 
women between the ages of thirty and forty al- 
though severe examples may occur in younger 
women. It completely disappears at the meno- 
pause. The outstanding symptom is diffuse ach- 
ing pain over the whole area of one or both 
breasts, generally more marked on one side than 
the other. The pain is often worse at menstru- 
ation. The advent of pregnancy may stop all 
symptoms. 

Mazoplasia (“chronic mastitis”) may exist 
alone in a breast for years or it may exist in as- 
sociation with cysts, papilloma and carcinoma. 
Because it is so universal in its presence, the as- 
sociation of these conditions is interpreted as 
being coexistent rather than causative. 

The treatment of this obstinate complaint pre- 
sents a difficult problem. The chief reason for 
the difficulty is that the condition is a local ex- 
pression of a systemic dyscrasia. 

Local treatment has little beneficial effect. 
Diathermy and x-ray therapy may effect tempo- 
rary improvement but in general these agents 
have proved of little value. Women suffering 
from painful breasts caused by this condition 
commonly show evidence of ovarian hypofunc- 
tion. The menstrual periods are frequently of 
short duration and the flow is usually scanty. 
Administration of ovarian residue has resulted 
in the relief of pain in many cases of this type. 

Cystic Disease of the Breasts. The clinical de- 
tection of a palpable cyst in the breast can be 
regarded as evidence that many small cysts are 
in the process of formation in its neighborhood. 
When a large cyst is situated deeply in the breast 








314 ILLINOIS MEDICAL JOURNAL 


its cystic state may be difficult to determine es- 
pecially if the breast is fat. If the cyst contains 
clear fluid, it will transilluminate clear. When 
a superimposed inflammation causes adherence 
of the skin overlying a deep seated cyst, the 
clinical picture cannot be distinguished from 
carcinoma. In these examples transillumination 
is of considerable help in establishing the diag- 
nosis. 

A localized collection of small cysts occurring 
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Fig. 1. Microscopical section of a whole breast. C 
is a papilloma in a cyst. At B part of the papilloma is 
seen as a continuation of the duct near the surface of 


the nipple. A. Nipple. D. Pectoralis major. 


in a duct and its branches gives rise to a local- 
ized nodularity. When the cystic state remains 
uncomplicated by papilloma and carcinoma, 
there is a tendency for one cyst to outgrow the 
others. A single cyst thus becomes palpable and 
dominates the clinical picture. An apparently 
single cyst rarely contains carcinoma. When 
papilloma and carcinoma complicate the purely 
cystic state, there is not the same tendency for 
the development of a large cyst and the clinical 
condition remains one of local noduiarity. Thus 
locul nodularity is a clinical sign of great im- 
portance because it usually signifies that the 
pathological process has extended beyond the 
purely cystic stage and that the condition is 
either localized Schimmelbusch disease or actu- 
ally early carcinoma. 

Having determined by transillumination that 
the tumor is a cyst containing clear fluid the 
line of procedure is clarified. The safest method 
to adopt is to perform a wide excision of that 
portion of the breast containing the cyst. A wide 
excision is advised on the basis that this proce- 
dure is more likely curative than a narrow re- 
moval. After removal the wall of the cyst should 
be carefully inspected and any suspicious part 
examined by means of the frozen section. 

When the cystic state is generalized, it is wiser 
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to remove the whole gland rather than adopt lo- 
cal measures which necessitate repeated opera- 
tions upon cysts as they become newly formed. 

Papilloma of the Breast (“Bleeding Nipple”). 
The chief clinical sign of papilloma of the breast 
is a hemorrhagic or sero-hemorrhagic discharge 
from the nipple. A most marked difference of 
opinion exists in the literature concerning the 
prognosis and treatment of this clinical sign. 

When breasts are examined by means of whole 
serial microscopical sections, it is found that 
papillomata are often discovered when their 
presence is least suspected. This method also re- 
veals that they are more commonly multiple 
than is generally supposed. To infer that only 
one papilloma exists in a breast that has been 
only partly examined is a totally unwarranted 
assumption. Papillomata are commonly unilat- 
eral but both breasts may be affected. 

The average age of patients who come under 
clinical observation for papilloma of the breast 
is approximately forty years. A single papilloma 

















Whole microscopical section of a breast 
Pain and 


Fig. 2. 
showing multiple papillomata in one duct. 
intermittent spontaneous discharge from the nipple 
were the only symptoms. A tumor could not be felt. 


is either painless or gives rise to a feeling of 
discomfort. In multiple papillomata pain is a 
more common and prominent symptom and is 
probably due to the distension of one or more 
duct units by the neoplastic process. 

A hemorrhagic discharge from the nipple is 
most commonly due to one or more benign duct 
papillomata. More rarely this sign is due to 4 
beginning carcinoma. I have seen several exam- 
ples of the latter condition in which early mi- 
croscopic duct carcinomata were demonstrated 
but which gave no palpable evidence of their 
presence. 
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Palpation may reveal the presence of a tumor. 
When the tumor can be felt it is usually situ- 
ated in the ampullary region and is firm, elastic 
and movable. It lacks the firmness of carcinoma 
and in the absence of inflammation the skin is 
freely movable over it. 

Palpation of the breast may fail to detect the 
presence of a tumor and a hemorrhagic discharge 
from the nipple may exist without palpable evi- 
dence of disease. Since women are consulting 
their physicians for abnormal signs promptly 
after their discovery, examples in which a bloody 
discharge from the nipple is unaccompanied by 
a palpable tumor in the breast are constantly in- 

















Fig. 3. Whole section of a breast showing multiple 
cysts and papillomata. All stages of Schimmelbusch 
disease are present. There is no definite carcinoma in 
this section, 


creasing and the management of this group of 
cases presents a definite problem. 

In 1929 the writer demonstrated that trans- 
illumination reveals the presence, position and 
multiplicity of papillomata of the breast. Min- 
ute papillomata do not cast shadows. In search- 
ing for very small lesions it is important to re- 
duce the intensity of the light to a minimum. 
The test should always be made in a room that is 
absolutely dark. Under these circumstances it is 
often possible to detect a faint linear shadow in 
the region of the ampulla which represents a 
duct containing one or more papillomatous 
growths. 

After localizing the lesion by transillumina- 
tion the skin overlying the shadow should be 
marked with indelible ink or silver nitrate while 
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the patient is in a lying position. These pre- 
liminary studies greatly facilitate the surgical 
procedure and insure more certain removal of 
the diseased parts when a local excision is con- 
templated. ¢ 

When a hemorrhagic discharge from the nip- 
ple is accompanied by a large tumor occupying 
a main portion of the breast, especially of its 
central parts, local mastectomy is the correct 
treatment. When the tumor is small and its 
nature is in great doubt, wide local exploratory 
operation followed by microscopical examination 
of a frozen section is indicated. This conserva- 
tive procedure may prove to be adequate espe- 
cially if transillumination reveals a_ single 
shadow in one breast. When transillumination 
reveals multiple shadows a local mastectomy is 
the method of choice. Subsequent examination 
of the breast by means of whole serial sections 
is made to determine the necessity for further 
surgical or radiotherapeutic measures. 

Schimmelbusch’s Disease. The disease of the 
breast which Schimmelbusch described and 
which now bears his name presents the follow- 
ing pathological characteristics: Multiple cysts 
upon which the papillomatous process has super- 
vened in which the epithelial neoplasia, although 
atypical, is still confined within the normal 
boundaries of ducts and acini. Cysts and papil- 
lomata therefore constitute the essential patho- 
logical features of the disease. The clinical 
signs are not distinctive. Localized nodularity 
is the outstanding sign; a hemorrhagic discharge 
from the nipple may be present. The so-called 
“shotty breast” is described as clinically char- 
acteristic although uncomplicated cystic disease 
may present a similar clinical picture. A differ- 
ential diagnosis between cystic disease, Schim- 
melbusch’s disease, and early carcinoma is actu- 
ally very difficult and often impossible clinically. 

About 20% of all carcinomata of the breast 
can be definitely stated to begin within the le- 
sions of the cystic state. Beginning as an epi- 
thelial hyperplasia the process may end in the 
cystic state. If the process continues papillo- 
mata form within the cysts and Schimmelbusch’s 
disease is the result. The process may stop at 
this stage, but if it continues carcinoma is the 
inevitable consequence. The proportion of cases 
in which cystic disease and Schimmelbusch’s 
disease end in carcinoma is impossible to esti- 


mate. We do know that fully 20% of all carci- 
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nomata show evidence of having passed through 
these various stages. 

These facts render Schimmelbusch’s disease a 
lesion of serious menace to the patient. The 
clinical sign most commonly associated with 
Schimmelbusch’s disease is a localized nodular- 
ity. This sign is always an indication for an ex- 
ploratory operation. A wide excision of the seg- 
ment of the breast harboring a localized nodular- 
ity should be followed by immediate examination 
of the suspected area by means of frozen sections 
and paraffin sections. If examination of the 
frozen sections reveals carcinoma, the radical op- 
eration should be performed at once unless there 
are contraindications to this procedure. When 
examination of the frozen sections show all 
stages of Schimmelbusch’s disease but no signs 
of carcinoma, the presence of malignant disease 
cannot be ruled out until whole paraffin sec- 
tions of the excised specimen have been care- 
fully examined. Any further operative or radio- 
therapeutic procedure should then await the re- 
sults of the latter examination. 

The doctrine that Schimmelbusch’s disease is 
an innocent condition is both dangerous and un- 
sound. The conclusion is based upon statistical 
evidence that is fallacious. Numerous examples 
in which local excisions in Schimmelbusch’s dis- 
ease have been followed by the development of 
carcinoma in the breast confirm pathological 
and experimental evidence of the potential dan- 
ger of this state in the breast. 
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SURGERY VERSUS RADIATION IN BRE- 
NIGN UTERINE HEMORRHAGE* 


Epwarp H. Ocusner, M. D., B. S., F. A.C. 8., 
CHICAGO 
and 
J. KENNETH SULLIVAN, M. D., C. M., 
Ass’t Supt., Cleveland City Hospital 
CLEVELAND, OHIO 


A study of the recent literature of this subject 
discloses the fact that there is still wide varia- 
tion of practice in the treatment of the above 
condition. This divergence of practice in the 
hands of various members of the profession is 
due to the greater difference of opinion as to the 
indications and contra-indications for each of 
these methods of treatment. We do not recall 
ever having made a critical review of any well 
established subject in medicine in which there 
were sO many divergent views on the various 
phases of the problem. Not only is there this 
disagreement as to when surgery and when radi- 
ation should be employed but there is almost as 
great lack of unanimity as to when x-ray or 
radium is to be used and as to the exact dosage 
in each individual case. 

This paper will not enter into this latter con- 
troversy, but will confine itself to a critical study 
of the advantages and disadvantages of surgery 
and radiation. It will try to state impartially 
the advantages and disadvantages of each method 
of treatment and the contra-indications of each. 
We will first state our own observations and con- 
clusions and then the opinons of those authors 
whose writings we have reviewed. 

Advantages of Surgery. Our own experience 
leads us to conclude that with surgery there is 1. 
less chance of error in diagnosis; 2. that recov- 
ery is more certain; 3. that recovery is more 
prompt; 4. that it is less mutilating; 5. that the 
expense is less; 6. and finally that patients com- 
plain less of post operation discomfort than of 
post radiation discomfort. 

1. With the statement that there is less dan- 

*Read before the Southern Surgical Association at 
Sulphur Springs, West Virginia, December, 1931. 
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ger of error in diagnosis practically all the au- 
thors studied agree. Frank’ insists that x-ray is 
only justified when there is an absolute diagno- 
sis. He states that in 419 unselected cases he 
found 140 (35%) complicated cases. Of the 
140 complicated cases, 74 (or 18.5% of the to- 
tal) presented conditions contra-indicating x-ray 
and many of these were not and could not be di- 
agnosed before operation. 2. All the authors 
studied agree that the percentage of cures is 
greater with surgery than with radiation. 3. 
(f those authors who expressed an opinion as to 
which method of treatment resulted in more 
prompt recovery, there were two times as many 
in favor of surgery as there were in favor of ra- 
diation and this is the more significant because 
in recent years more articles on this subject have 
been written by radiologists than by surgeons 
and gynecologists. 4. That surgery is on the 
whole less mutilating than radiation was sup- 
ported by seven to one. Nearly all who ex- 


pressed an opinion at all stressed the fact that 
while surgery limited itself to the diseased tis- 
sues the effects of radiation could not be thus 
definitely confined. Lynch’ says in substance: 
Surgery affords an opportunity for elasticity in 


treatment and permits of conservatism. It gives 
a chance of saving the ovaries. 5. As to the 
relative expense of the two methods opinion was 
equally divided. 6. Only in the last phase of the 
problem did the majority of authors differ with 
our own conclusions. Half expressed it as their 
opinion that post radiation sickness was less se- 
vere than post operation discomfort. The other 
half thought they were about equal. 

Advantages of Radiation. The advantages for 
radiation in certain selected cases are 1. lower 
immediate mortality; and 2. fewer cases of 
thrombi and emboli, though the most severe case 
of iliac thrombus which we have ever encoun- 
tered occurred in a case which had been treated 
with radium. 

Disadvantages of Surgery. The disadvantages 
of surgery are 1. higher mortality; 2. more fre- 
quent occurrence of thrombi and emboli, 3. post 
operation adhesions, 4. post operation infections, 
5. an occasional keloid in the scar following lap- 
arotomy, 6. an occasional ventral hernia.. How- 
ever, the last four complications rarely happen 
in uncomplicated cases which would be suitable 
for radiation and the post operation mortality in 
“neomplicated cases in competent hands should 
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not exceed one per cent. Heaney* reports that 
in 300 uncomplicated fibroids he had only one 
operation death. Wood* reports a mortality rate 
of 1.5% or 15 in 1,000 cases of fibromyoma oper- 
ated on at St. Luke’s Hospital, New York. 

The statement by Mathews* “hysterectomy has 
a mortality of from 3% to 5% in the best hands 
while radium has none” may be true when 
all cases of hysterectomy are _ tabulated, 
but not true when only those cases are 
counted that could have been treated suc- 
cessfully with radium and hence is _ not 
a fair comparison. Thus Polak® states that 
about 54% of fibroids are complicated by some 
form of tubo-ovarian disease and these are natu- 
rally the cases with a high operative mortality. 

Disadvantages of Radiation. The disadvan- 
tages of radiation may be listed under the fol- 
lowing heading: 1. diagnosis less certain, 2. 
greater percentage of ultimate failures, 3. re- 
covery is slower, 4. more mutilating, 5. the ex- 
pense is greater, 6. post radiation discomfort 
greater and more protracted than post operative 
discomfort, 7. complications more numerous and 
more frequent, 8. sterilization more frequent and 
less controllable, 9. and finally radiation has 
many more contra-indications and hence is not 
applicable in nearly so large a percent. of the 
total number of cases. The first six disadvan- 
tages here given have already been discussed un- 
der surgical advantages. The complications listed 
by the various authors and observed by our- 
selves as occurring after radiation are (a) pyo- 
metra, (b) hematometra, (c) mass necrosis, (d) 
extensive intra-abdominal adhesions, (e) x-ray 
burns, (f) high blood pressure, (h) vesico-vagi- 
nal fistula, (i) recto-vaginal fistula, (j) in- 
creased leucorrhea, (k) premature menopause, 
(1) persistent anemia. 

Radiologists will say that with modern tech- 
nique and proper selection of cases, these compli- 
cations need not and do not occur. With the 
exception of pyometra and post radiation intra- 
abdominal adhesions, we have personally seen 
the above complications in a relatively large 
number of cases, a number of them treated by 
some of the most prominent radinlogists of this 
country. Most of the complications are quite 
distressing affairs for the patient. Even today 
x-ray burns do occur and when complicated with 
epithelioma, as a considerable per cent. are in 
later life, they becom. very serious as the ulti- 
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mate mortality of this type of epithelioma is very 
high. 

Mass necrosis is a rather common complica- 
tion if radiation is used in large uterine fibroids 
and brings in its wake still another complica- 
tion. Thus Clark and Keene** emphasize the 
point that mass necrosis results in a cachexia out 
of all proportion to loss of blood. Emmett® and 
Polak® say in substance—radiation increases the 
necrosis in tumors which are already necrotic 
and by added acidosis increases the toxemia of 
the patient. 

While some authors maintain that radiation 
sometimes relieves hypertension, we have seen a 
number of cases that developed this condition 
after prolonged and intensive x-ray treatment 
where no other cause for the condition could be 
ascertained. However, so long as there are so 
many cases of hypertension in which the etiology 
is obscure this must remain an open question. 

When we come to a study of the effect of radi- 
ation on the sexual life of the individual and 
the questions as to whether radiation increases 
an existing anemia or not, we enter the field of 
real controversy. 

Our own conclusions, stated in general terms, 
are that radiation has many times produced an 
artificial menopause that could have been 
avoided if the patient had been operated on in- 
stead; that an artificial menopause produced by 
radiation is much more distressing to the patient 
than one occurring normally and that it is much 
less amenable to treatment; and finally that ra- 
diation does increase the existing anemia and 
seriously impairs the hematogenic powers of the 
radiated individual. 

All the authors whose writings have been re- 
viewed cautioned against the use of radiation in 
childbearing women. Thus Miller® says, “Radi- 
ation should rarely be used before the age of 38 
years. If menstruation does not recur pregnancy 
is impossible. If it does occur subsequent ster- 
ility is rather frequent and it is definitely known 
that when pregnancy occurs after radiation abor- 
tion is not unusual.” Danforth and Grier" say 
no woman under 40 should be radiated. In spite 
of the above general statements, seven of the au- 
thors studied advise the use of radiation in adol- 
escent haemorrhages. Six of these recommend it 
very strongly. One, Frank,’ only if all other 
methods fail. Emmett*® cautions that it will 
impair the reproductive functions of young 
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women and McDonald* makes this significant 


statement, “Efforts to modify ovarian secretion. 


by x-ray treatment unless used with great skill 
together with a large measure of good luck js 
likely to do more harm than good.” 

There was considerable difference of opinion 
as to just how radiation produced an artificial 
menopause. Of those who expressed themselves 
on this point seven were of the opinion that radi- 
ation acts upon the ovaries, one that it acts on 
the uterus and one that radium acts on the 
uterus and x-ray on the ovaries. As to whether 
an artificial menopause is more or less distress- 
ing to the patient than a normally occurring 
menopause, there is considerable difference of 
opinion. In round numbers 55% of the authors 
reviewed state it is more severe, 33% less severe 
and 12% about the same. Lynch’ and Kouwer™ 
are particularly emphatic that post radiation 
menopause is much more severe than normal 
menopause. This is naturally to be expected be- 
cause it is much more suddenly produced and 
hence a much more severe shock upon the ner- 
vous system. Gynecological surgery went all 
through this experience in the last decade of the 
last century when the ruthless and almost indis- 
criminate sacrifice of both ovaries was an all too 
common practice in the hands of some near 
gynecologists. As an interne at the Cook County 
hospital, I had under my care three of these 
spayed women and I decided at that time that I 
would never remove all ovarian tissue in a 
woman before the normal menopause if it could 
be in any possible way avoided. I have in the 
last twenty years seen a considerable number of 
radiated women who were as complete nervous 
wrecks as the three above referred to. Evidently 
Miller? has had somewhat the same experience 
for he says in substance—nervous women should 
not be subjected to a sudden menopause with 
radium. In connection with this statement of 
Miller this is to be remembered: There is no 
way of telling in advance how severe the meno- 
pausal symptoms will be. One of my patients 
who before radiation seemed to have an unusu- 
ally stable nervous system was a complete nerv- 
ous wreck for fully two years after one treat- 
ment with radium for premenopausal bleeding. 
She finally overcame the disability and has been 
in normal health for the past six years. 

As to the effect upon libido only three of the 
authors reviewed expressed an opinion. ne 
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gave it as his opinion that its effect is unfavor- 
able, two that it is not. Erskine’* makes sub- 
stantially the following statement: Regarding 
the effect of x-ray treatment upon the future 
sexual life, about two-thirds of the cases show no 
change ; of the remainder half of them report an 
increase and half a decrease in libido. 

One of the most serious effects of radiation is 
its deleterious effect upon the blood producing 
and regenerating functions of the body. A num- 


her of writers have called attention to this and 
it is one of the things we have noticed in a con- 
siderable number of patients of which we report 
the following two: 

Mrs. J. V., aged 45 years; examined May 3, 1921, 
married one and one-half years, no pregnancy. Men- 
struation began at fourteen, regular, normal until two 
years ago when they became painful and were accom- 
panied by severe backache, profuse bleeding at periods 
and occasionally between periods. Examination by 
physician at that time revealed a fibroid tumor of 
uterus for which the patient had x-ray treatments. On 
first examination a well developed muscular woman 
with a symmetrical tumor extending from symphisis 
pubis to two inches below umbilicus. Skin over area 
markedly bronzed due to four x-ray exposures at inter- 
vals of one week. Last one three weeks ago. Patient 
was operated on May 6, 1921. Low median laparotomy, 
pediculated fibroid size of grapefruit projecting from 
right upper horn of uterus, pea sized fibroid on fundus, 
both fibroids and right ovary removed. Cross section of 
larger tumor revealed a central necrosis the size of a 
navel orange. The interesting feature of this case is 
the fact that in spite of continuous treatment it has 
never been possible to relieve her of asthenia and a 
moderate anemia at variance with her previous robust 
health. Repeated blood counts show a blood picture of 
between three and one-half and four million reds and a 
hemoglobin of between sixty-five and seventy per cent. 

Miss L. K., aged 47 years; examined at office, August 
30, 1923. Slightly below par and slight secondary 
anemia—blood count 5,000/4,310,000/87/91. Under suit- 
able treatment blood: picture improved and when made 
next time was 9,800/4,800,000/85/88. 
normal. In June, 1926, she went to Denver, Colorado 
to spend her vacation, and while there had a protracted, 
rather severe, premenopausal uterine hemorrhage for 
about a month before she came under the care of a 
Prominent gynecologist of that city. He reports that 
on first examination he found “the uterus to be fibrous, 
the size of a large grapefruit, patient flowing very pro- 
fusely ; blood count 14,000 /3,500,000/70.” He put her to 
bed, administered 2 cc. doses of hemoplastic serum, hot 
douches at 115 degrees F., t.id. After a week, the 
bleeding lessened, and he then prescribed x-ray treat- 
ment by an x-ray specialist. The treatments, five in 
number, extended over a period of about a week. The 
first four, forty-five minutes in duration, and the last 
one, thirty minutes. I saw the patient on her return 
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to Chicago on September 7, 1926, about a week after 
leaving Denver. Her blood count at that time was 
3,450/3,210,000/55/85. The patient had a rather stormy 
time for more than a year; she was extremely nervous, 
asthenic, and had to give up her teaching position for 
a year; and not until eight months later was it possible 
to get her blood count anywhere near normal. On May 
19, 1927, it was 6,850/4,540,000/70/75, and then only for 
a short period of time. She has been under constant 
treatment since and repeated examinations of her blood 
have been made. Two-thirds of these showed the red 
blood corpuscles below four million and the hemo- 
globin at seventy or below. 

In order to illustrate the difference in the effect of 
surgery on the blood picture, we report the following 
two cases: Mrs, E, N., aged 34 years; admitted July 
15, 1930—a somewhat obese anemic patient who com- 
plains of weakness, excessive and irregular menstrua- 
tion for past four months, particularly severe for past 
two weeks. On speculum examination, a fibroid was 
seen projecting through cervix into vagina. Blood 
count 11,700/2,970,000/45/102, July 18, 1930, patient 
was anesthetized, thick peduncle severed with actual 
cautery and navel orange-sized necrotic tumor removed. 
The uterine canal was markedly enlarged, uterine cavity 
swabbed out with 95% phenol and then with 92% 
aicohol. The uterus, almost two times the normal size, 
contained numerous fibroids. On July 24, 1930, blood 
count 20,800/3,300,000/55. Patient made an uneventful 
recovery and went home on August 3, 1930, with the 
understanding that she was to return later for hysterec- 
tomy. The day she left the hospital her regular 
menstrual period began, the flow became progressively 
more profuse and patient was readmitted to hospital on 
August 13, 1930; and a subtotal hysterectomy includ- 
ing right salpingectomy was performed on August 15, 
1930. Uterus contained a number of walnut-sized sub- 
serous and one submucus fibroid. Patient made an un- 
eventful recovery, and on October 13, 1930, in less than 
two months after the last operation, blood count was 
8,600/4,190,000/70/85. 

Mrs. M. K., aged 44 years, August 16, 1930—exces- 
sive menstruation for two years, past four months ir- 
regular and even more excessive. Blood count 
13,200/3,680,000/45/63. Diagnosis: Multiple fibroid 
of uterus filling pelvis, operated on August 20, 1930; 
supercervical hysterectomy, right salpingoovarectomy ; 
multiple fibroids of uterus, one the size of a hen’s egg 
protruding through cervix. Patient made an uneventful 
recovery. December 15, 1930, blood count 15,000/- 
4,280,000/75/89, January 16, 1932, blood count 17,850/- 
5,090,000/75/74. 


The following history illustrated an observa- 
tion that we have made in a number of patients 
following hysterectomy for severe uterine bleed- 
ing, namely—that a considerable number of such 
patients, even without the administration of iron, 
actually develop a slight plethora for a time. 
This is in strong contrast with the patients who 
have been radiated, who often suffer from an in- 
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tracticable moderate secondary anemia for many 
years following the radiation. 

Mrs. L. H., aged 50 years; November 15, 1926, blood 
count 3,960,000. Six months and two months ago 
noticed bleeding from rectum due to pressure of fibroid 
incarcerated in pelvis. Operated on November 17, 1926. 
Fibroid size of grapefruit involving posterior surface of 
uterus, firmly wedged into pelvis, removed with great 
difficulty. Patient made uneventful recovery. Blood 
count, May 21, 1928, 7,200/4,520,000/70/77 ; blood count, 
February 11, 1929, 7,150/5,480,000/75/70. 

Our chief contra-indications to radiation are 
1. large fibroids, 2. pedunculated subserous 
fibroids, 3. uterine polypi, 4. tortuous cervical 
canal, 5. pain, 6. where complicated by other 
surgical conditions such as ovarian cysts, chronic 
appendicitis, gall stones, etc., which can and 
should be relieved at the same time by surgical 
intervention, 7. tumors undergoing necrotic, ma- 
lignant or calcareous degeneration, 8. tumors 
showing very rapid growth, 9. uterine bleeding 
associated with pregnancy, 10. submucous 
fibroids, 11. uterine tumors associated with ad- 
nexal disease, 12. during childbearing period, 13. 
patients suffering with serious anemias. 

All authors studied agree with us in the first 
ten contra-indications listed above. In reference 
to 1. there were some qualifying observations. 
One author made the statement that no uterine 
fibroid larger than a three months’ pregnancy 
should be radiated while another put the limit 
of size at a four months’ pregnancy. 

All who expressed an opinion about peduncu- 
lated subserous fibroids were agreed that these 
should never be radiated because of the danger 
of destroying the blood supply of the tumor and 
causing it to become_necrotic. As to the remain- 
ing three contra-indications listed by us, there 
was slight difference of opinion in one and 
marked in two. 
pressed an opinion as to whether radiation was 
permissible when benign uterine bleeding was 
complicated by adnexal disease, ten were strongly 
opposed to radiation and only one in favor of its 
use and this one apparently only in very mild 
conditions. Thomas and Hill:"* “We have not 
found that a mild inflammatory condition of the 
uterus and adnexa was a definite contra-indica- 
tion to the use of roentgen radiation. On the 
contrary, we have found that after radiation 
some of these cases cleared up in the same way 
that other inflammation responded to roentgen 
treatment.” On the contrary, Mathews’’ pro- 


Of the eleven articles which ex- | 
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tests vigorously against the use of radium in the 
treatment of every inflammatory case, either 
acute or quiescent. Polak® says 54% of fibroids 
are complicated by some form of tubo-ovarian 
disease and further states that old inflammatory 
disease may be lighted up by radiation. The 
question of the employment of radiation during 
the childbearing period has already been dis- 
cussed at some length under complications. 

As to whether surgery or radiation is safer in 
cases complicated with pronounced anemia, there 
is again marked difference of opinion. 55% of 
those who expressed themselves preferred sur- 
gery in this class of patients while 45% advo- 
cated the use of radiation. Thus Solomons and 
McDonogh® make the following statement: 
“X-rays are quite unsuitable for desanguinated 
patients for the first dose usually increases the 
anemia. There is liable to be severe shock and 
secondary anemia after heavy dosage.” Miller* 
on the other hand advises radiation in similar 
conditions in the following terms: “One use 
which I can heartily recommend is the employ- 
ment of radium as a temporary measure. Some 
patients who are bled out may be treated with 
radium to stop the hemorrhage.” Erskine” 
makes the following statement: “Any patient 
whose hemoglobin is less than 65% should be 
treated with x-ray no matter how large the tumor 
or what complications may be present.” 

Premenopausal Hemorrhage. Our conclusion 
is that there is a simple surgical remedy much 
better than radiation for this condition. The 
method which we have used for the past ten 
years with complete satisfaction is a slight modi- 
fication of a procedure first recommended by Dr. 
R. S. Hill of Montgomery, Alabama. Instead of 
injecting the full strength formalin into the uter- 
ine cavity, we pack the cavity for two minutes 
with plain sterile gauze saturated with full 
strength formalin. If the bleeding has been ex- 
cessive, the patient is anesthetized and the cervix 
dilated with male sounds, carefully curetted, 
packed with dry gauze and then with the forma- 
lin gauze. If the bleeding has been less severe 
the patient is given one-fourth grain morphine 
and one one-hundredth grain atropin by hypo 
twenty minutes before operation, the cervix 
gently dilated with male sounds, and then packed 
with the formalin gauze. This procedure is, We 
believe, at least as effective as radiation and has 
none of its objections. We are convinced that 
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the destruction of ovarian function even near 
the menopause is something that should be 
avoided whenever possible because ovulation is 
probably not the only function of the ovaries. 
With this position Selheim, quoted by Scott,’ 
agrees When he says in substance—sudden de- 
struction of ovarian function even at the begin- 
ning of the climacteric does not occur without 
leaving a trace and it often causes true signs of - 
loss of function not seen in extirpation of the 


uterus. Kouwer™ says in substance: x-ray cas- 


trates unnecessarily. Even over fifty years there 
may be severe symptoms after castration. On the 
contrary, Fugate’® quotes Howard Kelly as say- 
ing that if radium had no other use than in the 
treatment of benign uterine hemorrhage due to 
changes in the endometrium, it would still be the 
greatest therapeutic agent known to gynecology. 


CONCLUSIONS 


From our review of the recent literature on 
the subject, we have come to the conclusion that 
there is a gradual swing toward surgery and 
away from radiation in the treatment of these 
conditions. Thus one author in an article which 
appeared in 1918 leaned very strongly toward 
radiation, while in an article published in 1926 
he cited many contraindications; and a number 
of writers stated that they were using radiation 
less and less. 

It would seem evident that when the number 
and frequency of complications are taken into 
consideration and all the contra-indications 
listed by the various authors are scrupulously 
observed, the number of cases of benign uterine 
hemorrhage in which radiation is indicated is 
very limited. 

Finally, we wish to emphasize again the possi- 
bility of a persisting anemia and the danger of 
severe nervous disturbance following radiation 
and the advantages of the Hill treatment for pre- 
menopausal bleeding. 

2155 Cleveland Ave. 
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Introduction. Antigenic substances are ordi- 
narily introduced into the body as a result of an 
accidental invasion of the host by some parasitic 
micro-organism or virus. Needless to state, this 
is a hazardous process which places the life of 
the host in jeopardy. Antigens may be intro- 
duced by injection, an artificial procedure as 
first used by Jenner to prevent smallpox. The 
term “vaccination” which he applied to the in- 
jection of cow material (vaccinia) for artificial 
immunity is still used today in the wider sense 
that includes the injection or application of any 
antigenic substance into the body. 

The artificial injection of an antigen is accom- 
panied by a local and systemic reaction. Healthy 
persons object to being made uncomfortable or 
ill by the subcutaneous injection of an antigen. 
If methods can be found whereby such a sub- 
stance can be introduced into the body without 





322 


discomfort to the host, a new field of preventive 
medicine will be opened that has a vast scope of 
practical application. 

The attempt to introduce a new method of 
vaccination, relatively untried clinically, in the 
presence of a satisfactory procedure of proved 
practical clinical value, is apt to meet with a de- 
gree of opposition so strong as to obscure any 
points of actual merit residing in the new 
method. Still, if experimental evidence points 
to a definite clinical value of these new con- 
cepts, they are entitled to a careful considera- 
tion and trial by scientific investigators. 

The aim of this paper, then, is to report—in 
conjunction with brief literature reviews—ob- 
servations made upon the absorption of antigenic 
substances through a normal, intact and unin- 
jured body surface covering layer. 

Historical. Attempts to produce artificial im- 
munity by subcutaneous injection, oral inges- 
tion or surface application of an antigen date 
back to time immemorial. Telephus, a mytho- 
logical character, cured his wounds by applying 
rust from the sword which inflicted it. The sav- 
age natives of the east coast of Africa vaccinated 
themselves against snake poisons by applying a 
paste containing the virus to skin incisions. The 
Chinese and Siamese introduced variolous scabs 
into the nostrils and skin lesions for protection 
against smallpox. 

Oral vaccination, too, had considerable vogue. 
The Aztecs chewed poison ivy leaves as a pro- 
phylactic measure. Mithridates, King of Pon- 
tus (120 B. C.) immunized himself by drinking 
the blood of ducks that had been treated with 
toxic substances; he also ate poisonous mush- 
rooms in small quantities. The Roman Pliny 
the Elder recommended the livers of mad dogs 
as a cure for rabies. These instances might be 
multiplied without end, but let us consider the 
more recent aspects of local immunity. 

About forty years ago Ehrlich’ showed he 
could develop a high degree of immunity in mice 
against ricin and abrin by feeding them cakes 
containing these substances. Since then a num- 
ber of investigators have contributed to the study 
of the problem of oral vaccination, but it re- 
mained for Besredka? to crystallize the subject 
in a series of publication, culminating in his 
“Tjocal Immunization” (1927). In this work he 
sets forth his conception of local immunity as 
being due to the selective affinity of bacteria for 
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certain organs in which reside groups of cells 
which he calls receptors. The latter are found 
in the mucous surfaces of the body as well as in 
the skin. 

According to Besredka’s theory virulence is 
not an important nor an absolute factor, be- 
cause the same bacterium may show varying de- 
grees of pathogenicity for the same animal, de- 


- pending on which group of cells is made the re- 


ceptor. Thus, his definition of a virulent bac- 
terium is one which possesses a great affinity for 
the receptive cells. This affinity is followed by a 
reaction between the bacterium and the cell with 
the liberation of a third substances which is a 
product of secretion or disintegration of the 
bacterium. When this substance, which he calls 
antivirus, is in sufficient quantity, it repels the 
leucocytes ; and phagocytosis being inhibited, the 
bacteria may multiply and thrive. Conversely, 
a slightly pathogenic micro-organism is one hav- 
ing little or no affinity for the receptive cells, 
the reaction following their union is absent or 
feeble, only slight disintegration occurs, the leu- 
cocytes are not repelled, and phagocytosis may 
proceed without interference. 

Besredka states that the elective localization 
of the virus is quite definite. Thus, if a patho- 
genic intestinal bacterium, such as B. typhosus, 
B. dysentericae or V. cholera is introduced into 
the body by any route, it will finally be attracted 
to the intestine where the defense reaction takes 
place. It follows then, he reasons, that if the 
resistance of the intestinal wall is decreased, 
there is an interference with the immunity of 
the whole animal. Continuing this line of 
thought, Besredka believes that the process of 
vaccination consists in strengthening the specific 
sensitive receptor cells by accustoming them to 
the virus. Thus the receptive cells are subjected 
to the influence of the virus until a condition 
of adaptability results between the two. The 
receptive cells become indifferent to the bacteria, 
no union occurs, no disintegration of bacteria 
results, and phagocytosis proceeds normally. 
Vaccination is really a de-sensitization of the 
receptive cells which then react to the antigen 
as though it were avirulent. To summarize: 
the receptive cells or fixed phagocytes of the 
skin or intestine are vaccinated. The free 
phagocytes of the blood render the vaccine as- 
similable for these cells by the destruction of 
bacteria. Active immunization is therefore 
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brought about by the active cooperation of both 
these factors. 

While Besredka deserves great praise for the 
impetus his work has given to the study of local 
immunity, one must also recognize the flaws in 
his theories. Gay* points out that the portal of 
entry must not be confused with the locus 
minoris resistentiae. 

“Although the portal of entry in typhoid is through 
the intestine, the area of selective action in both man 
and rabbits is the bone marrow and gall bladder. It 
may still be true that closing the portal of entry by 
immunizing will protect, but that is not equivalent to 
saying that the specifically susceptible cells have been 
immunized. . . . Understanding of local immunity lies 
in deeper understanding of the cell changes involved. 
The idea that it is the cells that are affected ultimately 
in the pathogenic activities of bacteria, that a particular 
type of cell is specifically attacked by any given micro- 
organism, the idea that a certain variety of cells form 
each particular variety of antibody, and correlatively, 
that such cells are responsible for active immunity, are 
all vague and undefined notions, scarcely to be tagged 
in any instance.” (Gay.*) 

In 1919 Besredka showed that the rabbit was 
not susceptible to infection by mouth with the 
typhoid-paratyphoid group. By the use of bile 
he was able to break down the intestinal barrier. 
His explanation was that bile had a desquamat- 
ing action on the intestinal mucosa, denuding 
the receptive cells which were then accessible to 
the micro-organisms. Later we shall discuss our 
view of the action of bile on permeability. By 
this method animals succumbed to oral infection, 
showing all the lesions in the gall bladder and 
small intestine that are typical of those follow- 
ing intravenous inoculation. With some varia- 
tion in technique immunity against the typhoid- 
paratyphoid fevers and Shiga bacillary dysen- 
tery could be produced in the intestine. 

Besredka’s typhoid and dysentery work has 
been substantiated by many investigators. In 
1914 Metchnikoff and Besredka? immunized 
chimpanzees by the oral route, while Lumiere 
and Chevrotier (Besreka?) had similar results 
with guinea pigs. Hoffstadt and her co-work- 
ers °, © administered triple typhoid bacterin to 
humans in liquid and capsular form. The bile- 
prepared individuals were said to have shown 
greater immunity as indicated by the blood ag- 
glutinin titer. Shiga’ showed permeability of 
the gut to B. Typhosus when administered or- 
ally after bile preparation. Zingher and Solet- 
sky* however, were unable to corroborate Bes- 
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redka’s results although they followed his tech- 
nique in attempting to immunize rabbits orally 
with ox-bile and para-typhoid vaccine. 

Both Kurokawa® and Reiter’ showed im- 
munity to typhoid in mice after giving killed 
typhoid vaccine, dried vaccine, bacteriophage- 
dissolved typhoid, and filtrates from 25 days old 
broth cultures by the peroral route. They used 
sodium benzoate instead of bile. Endo, Mizo- 
guchi and Naito™ showed that typhoid organ- 
isms become suitable for oral immunization 
when mixed with saponin. 

According to Enlows’* some protection is af- 
forded by oral vaccination of laboratory animals 
against Shiga type of dysentery. Delater™ also 
affirms Besredka’s work with this type of organ- 
ism. Similar confirmation is made by Sivori,'* 
Burke and Barnes,’* Kluhine*® and Golovanoff.’” 


Cantacuzene and Pancitescu’® also reported 
favorable results in a typhoid epidemic of a 
group of over 16,000 individuals by oral vaccina- 
tion. Vaillant’® reported success in checking . 
typhoid epidemics in French towns, using bile 
and typhoid-paratyphoid vaccine. The Pretoria 
correspondent™ reported encouraging results 
from vaccinating large numbers of natives orally, 
administering a fluid form of killed typhoid or- 
ganisms following bile pills. Boyd** vaccinated 
nearly 2,400 persons with no ill effects and no 
subsequent infection, while Gauthier?? had a 
similar experience with more than 1,200 per- 
sons. Several investigators have reported suc- 
cess in controlling dysentery epidemics by oral 
immunity. Pascal** claims to have reduced the 
incidence of the disease among 400 persons from 
22.72% to 0.75% within one year. Anglade™* 
and Antonovsky”® obtained results in other epi- 
demics in which the incidence of infections was 
reduced from one-fourth to one-tenth of their 
previous incidence. 

A survey of the literature reveals that at 
least 500,000 persons (including war figures) 
all over the world have been vaccinated against 
typhoid by the oral route. The percentage of 
successful vaccinations as reported by all inves- 
tigators is-so high as to indicate a convincing 
efficiency of this method. Credence is lent to the 
support of these reports when one considers that 
they are concerned with groups heterogeneous 
as to race, climate and habits. 

However, we should be the first to admit that 
even these favorable reports must be scrutinized 
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very carefully in view of the fact that a rigid 
control of orally-vaccinated and non-vaccinated 
for scientific comparison is practically impossible 
in such a huge number of individuals. 

Nevertheless, there are certain groups of ex- 
periments which are so significant as to justify 
the application of the conclusions derived from 
them to the larger body of cases. Among the 
Suropean epidemics of typhoid, the one occur- 
ring at the La Fleche (France) military school 
is worthy of record. In this instance there were 

_521 students all sharing the same type of food, 
lodging, work and recreation. Of this number 
268 received bile-vaccine by mouth. Only five 
new cases developed thereafter, all within the 
period of incubation. The remaining 253 were 
injected subcutaneously and 10 new cases de- 
veloped subsequently, occurring 20 days after 
vaccination, indicating infection superimposed 
on insufficient or inefficient immunity. 

Another instructive report is that of the ty- 
phoid epidemic in Moreni, Roumania, by Canta- 
cuzene and Panitescu,’* who observed a group of 
16,534 persons treated as shown in Table I. 
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Starzynski*® reported a typhoid epidemic in 
Lodz, Poland, where 28,166 persons were vac- 
cinated orally with but three new cases devel- 
oping (excluding those cases developing within 
one week and after one year). The incidence 
was 0.15% as compared with the 1.35% inci- 
dence computed from 993 cases developing 
among the 73,494 non-vaccinated persons. 

Garbat*’ cites another typhoid epidemic occur- 
ring in Sao Paulo, Brazil. In a group of 63,000 
vaccinated orally, the incidence of typhoid was 
01% among the 28,000 who were under official 
observance and .005% in the remaining 35,000 
who were sent oral doses on request. In the 
subcutaneously vaccinated group of 10,000 the 
incidence was .17%. The reports of Vaillant,’® 
Boyd** and Pascal** have already been men- 
tioned. 

The reports concerning the effectiveness of 
oral vaccination in combating dysentery infec- 
tions are quite as encouraging as those concerned 
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with typhoid epidemics. Nicolle and Conseil* 
report a very instructive experiment. Four vol- 
unteers were accepted, two of whom were im- 
munized perorally, while two acted as controls, 
The former remained perfectly well; both the 
latter contracted dysentery and showed B. Shiga 
in their stools. 

Anglade** reports an epidemic in a garrison 


at Versailles, summarized as follows: 
1. Orally vaccinated 
New cases developed 
Incidence 
. Control 
New cases developed 
Incidence 
Antonovsky*® quotes figures among the civil 
population of Petrograd and the personnel of 
the Botkine Hospital. These results are re- 


corded in Table 2. 





TABLE 2. 


of Cases 
New Cases 
Incidence 


Civil Population 


Orally vaccinated 
Control 

Botkine Hospital 
Orally vaccinated 
Control 
*Nine of these developed within 10 days. 
tMild ‘case. 
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Finally, the report of the Commission of Epi- 
demics, League of Nations, concerning dysentery 
outbreaks in Greece, as given by Gauthier?® has 
a significant bearing on the practical aspect of 
the question. 

1. Island of Hydra: There were 22 cases of 
dysentery and 3 deaths among 700 persons when 
oral vaccine was administered. The epidemic 
ceased abruptly and completely. No new cases 
developed subsequently. 

2. Lazaret de St. George (Cilicie): At the 
time that oral vaccination was started among 
2,800 individuals, there were 280 active cases 
of whom 80 died within the first nine days of 
the onset of the epidemic. Fight days after 
vaccination by mouth the epidemic ceased. No 
new cases developed. 

3. Kokinia: Among 4,800 refugees 400 cases 
of dysentery developed resulting in 50 deaths. 
Then two-thirds of the population was immun- 
ized by mouth, the other one-third being ob- 
served as controls. The epidemic stopped im- 
mediately among those treated orally, whereas 
the disease continued for months among the con- 
trol group, in which 194 new cases developed. 
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4, Phalere: A camp of 340 refugees was 
placed near Kokinia where the epidemic was 
raging. All were orally immunized. Although 
both communities were dependent on a common 
water-supply, no new cases developed at the 
Phalere camp. 

In this country the trial of oral vaccination 
is necessarily limited by the novelty of the pro- 
cedure and the lack of experimental material 
offered by the sporadic outbreaks of enteric 
fevers. Hoffstadt and her co-workers*** orally 
vaccinated 266 persons against typhoid and 
showed positive agglutination titers in 88% of 
their cases, the great majority being positive in 
dilutions of 1:400 to 1:600. These are the high- 
est titers reported in human experimental work, 
but they are not at all improbable. Garbat?’ has 
orally vaccinated 105 private patients against 
typhoid with no untoward results. Our personal 
observations will be considered in the following 


section. 
EXPERIMENTAL 


1. Animal. Preliminary to our attempts at 
demonstrating absorption of antigens via the in- 
testines in humans, a number of introductory 
experiments were carried out on dogs. Taking 
a cue from Besredka’s work we made use of 
bile in an effort to increase intestinal absorption 
of antigen. We were interested in the determi- 
nation of three factors: 

1, The influence of bile on gastric acidity. 

2. The influence of bile on intestinal bacteri- 
cidal action. 

3. The influence of bile on the permeability 
of the intestinal tract. 

1. In determining the effect of bile on the 
gastric acidity we were obviously interested in 
obtaining that concentration which would keep 
the gastric contents alkaline in reaction without 
any undue motor or secretory disturbance. These 
experiments were conducted on three dogs, each 
of which had a non-leaking fistulous opening into 
the stomach. These dogs had been trained over 
along period previous to this work so that the 
psychic factor may be considered negligible. The 
technique adopted was similar to that of Arnold 
and Finder.*° Experiments were conducted dur- 
ing the forenoon, the animals were fed in the 
afternoon and used on alternating days, 18 hours 
after feeding. A total of fifty-one tests, seven- 
teen on each dog, was made. 

Desiccated bile (Difeo) was used and various 
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amounts were diluted in sterile distilled water 
up to a volume of 100 c. c. To each was added 
the washings of one agar petri dish of B. prodi- 
giosus for use in a set of related experiments. 
This suspension was placed in the stomach 
through a tube inserted through the fistula, and 
gastric contents removed at 14 hour intervals for 
2 to 3 hours. Five-tenths (0.5) ¢. c. of each 
specimen (in a few c. c. of distilled water) was 
titrated with N/10 HC1 or NaOH and: the re- 
sults recorded in clinical units of free acid or 
acid-deficit per 100 c. c. gastric contents. 

It was found that concentrations of bile of 
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40 
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Chart I: 100 c.c. of 1% bile plus 1 agar petri dish 
of B. prodigiosus. Ordinate: clinical units free acid or 
acid-deficit per 100 c.c. gastric contents. Abscissa: time 
in % hour periods. A-curve: dog H. B-curve: dog 
LB. C-curve: dog BW. D-curve: average curve. 
The acid-deficit of the mixture placed in the stomach 
is indicated at the beginning of the curve. 





5% and higher caused vomiting within a short 


period of time, followed by diarrhea. A series 
of 15 experiments with a 1% solution of bile 
proved this concentration to be optimum in that 
it left the stomach rapidly and was followed by 
a certain period of acid-deficit. These results 
are graphed in Chart I. 
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2. The influence of bile on the intestinal bac- 
tericidal action was studied in conjunction with 
the above experiments. The same dogs were 
used, since each had also a non-leaking cecal fis- 
tula. Two c. c. specimens were pipetted hourly 
from the cecum into sterile saline for 5 or 6 
hours, and then plated (1 standard loop per 
plate) in order to determine whether the B. 
prodigiosus introduced into the stomach with 
the bile had reached the large intestine in a vi- 
able state. The plates were read 24 hours later 
and the growth compared with the original 
standard agar petri dish growth. These results 
were compared with control tests in which dis- 
tilled water was used instead of 1% bile. These 
results are recorded in Table 3. 





TABLE 3. 

Time of Ap- 
pearance of 

Bacteria after 
Ingestion. 

Distilled Wa- 1% to 8 hrs. 

ter and Bac- 

teria 

1% Bile and 

Bacteria 


Concentra- 
tion of 
Organisms. 
15% to 20% 


Duration of 
Positive Cul- 
tures. 

5 hrs. 


Solution. 


Y% hr. or less At least 5 hrs, 90% to 100% 





3. The permeability of the intestinal tract 
was determined by examining the thoracic duct 


lymph for organisms. The technique followed 
was that of Arnold and Brody.*! The thoracic 
duct was exposed under local anesthesia (27% 
novocaine) and cannulated, and control samples 
of lymph collected. Under local anesthesia the 
duodenum was brought to the exterior through 
a midline incision. The following suspension 
was injected into the duodenum through a fine 
needle: one heavy 24 hour agar’ culture of B. 
typhosus; one moderately heavy 24 hour agar 
culture of B. prodigiosus (i. e. saline washings) ; 
one gram of dessicated ox-bile; sterile saline to 
make a volume of 50 c. c. Specimens of lymph 
were taken in sterile test-tubes immediately and 
every 5 minutes after injection for about 30 
minutes, and later plated out—4 drops to the 
plate—on agar and Endo’s medium. Readings 
were made after 24 hours incubation. 

A series of 17 experiments were carried out. 
B. prodigiosus from its constant appearance in 
the lymph stream in earlier experiments was ac- 
cepted as the standard of control. The results 
are shown in Table 4. 

The concentration of leucocytes in the periph- 
eral capillary beds may be taken as an index of 


the relative status of the sympathetic-parasym- 
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TABLE 4. 
Duration of 
Positive 
Lymph 
Cultures. 
35 minutes 


Average Per 
Cent. of Cases 
Showing 
Organisms, 
93% 


Time of First 
Appearance. 
Within 
7 minutes 
Within 
10 minutes 


Organism. 
B. prodigiosus 
25 minutes 


B. typhosus 78% 





pathetic or autonomic balance of the animal or- 
ganism. Petersen** has dealt with the signifi- 
cance of the leucocytic count in relation to the 
functional status of the vegetative nervous sys- 
tem. The results of a typical experiment of 
this nature are shown in tabular form in Table 
5. The alternating peripheral leucocytosis and 





TABLE 5. 


Leucocyte Leucocyte 
Time 


Control 





leucopenia can be considered as changes in the 
autonomic balance of certain body functions. 
This question cannot be dealt with in detail in 
this short article. The alterations in the con- 
centration of leucocytes are only one of several 
ways to demonstrate changes in the involuntary 
regulating mechanism of body function. (Pe- 
tersen and Levinson. )** 

It has been found that bile, eggwhite and al- 
kaline phosphates, alone or in combination, 
caused, after a latent period of from 15 to 30 
minutes, a marked peripheral leucocytosis, which 
remained high with greater or smaller fluctua- 
tions. The significance of this phenomenon will 
be discussed later. 

The following conclusions may be drawn from 
these preliminary experiments on dogs in a fast- 
ing, post-digestive state: 

1. Bile in concentration over 5% causes 
vomiting and diarrhea. : 

2. When bile solutions of more than 5% 
strength are retained they show a relatively short 
period of acid-deficit, a slower emptying time, 
and a more rapid concentration of free acid. 

3. A bile solution of 1% was considered op- 
timum in fasting animals in that the period of 
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Count 
19,300 
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12,400 
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16,000 
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12,600 
13,000 
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acid-deficit was relatively prolonged and the 
emptying time reduced. 

4, Bile apparently inhibits the bactericidal 
power of the intestinal tract of fasting animals, 
and markedly diminishes the time normally re- 
quired by bacteria to reach the cecum. 

5. Bacteria placed in the duodenum in a bile 
suspension can be recovered within a few min- 
utes from the thoracic duct lymph. 

6. Bile introduced into the fasting stomach 
causes a marked change in the number of leuco- 
cytes per unit volume of blood in the peripheral 
capillary system. 

2. Human. Following our preliminary ani- 
mal experiments we continued our investigations 
in the study of oral vaccination on a number of 
human subjects. 

The experiments dealing with antigenic ab- 
sorption by mouth were carried out in two 
groups. The first consisted of 12 persons who 
received vaccine orally, while the second was 
limited to 3 persons who received bacteriophage- 
dissolved B. typhosus. These experiments were 


carried out in the morning on fasting subjects. 
Each individual in the first group received by 
mouth one gram of desiccated ox-bile (divided 


in 2 gelatine capsules) ; this was followed imme- 
diately by 85 c. e. of distilled water. One-half 
hour was allowed for the capsule to dissolve, 
after which 1 ec. ce. of standard vaccine (Lilly) 
was taken in 15 c. ec. of distilled water. The 
subject was permitted to have his lunch 2 to 3 
hours later. 

Before ingestion of the vaccine, blood was 
taken and the agglutinin titer determined as a 
control. The blood was subsequently examined 
at 7 day intervals for a period of 3 weeks. Of 
the 12 cases followed through the period of ob- 
servation 10 (or 83.3%) showed the presence of 
agglutinins after 3 weeks, while 2 (or 16.7%) 
showed no increase in the agglutinin titer after 
the same period. The percentage of cases show- 
ing positive agglutimations are given at weekly 
intervals in Table 6. 

Table 7 shows the average titer of agglutinins 
in the 10 positive cases. 

Tn the second group of 61 cases the same pro- 
cedure was followed as in the first with the ex- 
ception that, instead of vaccine, 2 c. c. of phaged 
B. typhosus was given perorally for three con- 
secutive doses at intervals of 24 hours and the 
blood instead of being examined for agglutinins 
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every 7 days was examined at the end of 21 days. 
The antigenic properties of bacteriophage have 
been shown by Arnold**, Larkum**, Harris and 





TABLE 6. 
Number of 
Per Cent. 
66.7 
76.0 
83.3 





TABLE 7. 

Positive Aggluti- 
nation in 
dilution of 

1:20 
1:40 
1:80 


Per Cent. 





Larimore**, and others. On this basis, results 
similar to those in which the whole organism was 
used were anticipated. Of the 61 cases exam- 
ined at the end of 21 days, all 61 showed the 
presence of agglutinins. Table 8 shows the av- 
erage titer of agglutinins in the 61 positive cases. 


TABLE 8. 





Per Cent. 
24.5 
44.2 
24.5 
06.6 


Dilution 





There was a case of typhoid fever in the hos- 
pital and while the patient was delirious the 
same procedure as given was followed and the 
day following the administration of the bac- 
teriophage orally the temperature became nor- 
mal for the first time and the patient became 
rational. The temperature curve showed more 


of a crisis than the typical lysis. Since then the 


- temperature has been ranging from normal to 


102° F. 

I. Ruchka and M. Melnick used bacteriophage 
in the treatment of patients with typhoid. Of 
69 patients with a severe form of typhoid, 52 
were given bacteriophage orally; 17 were given 
subcutaneous injections. Usually one dose of 10 
ce. c. of the bacteriophage was given in water, 
containing a small amount of sodium bicarbo- 
nate, on fasting; rarely the dose was repeated 
the next day. In cases of subcutaneous, a dose 
of from 1 to 3 ce. was given in the abdominal 
wall; in a few cases the injection was repeated. 
The reactions to the bacteriophage consisted in 
the development of diarrhea, in a reappearance 
of the rash, and an increase in perspiration. The 
bacteriophage treatment almost constantly re- 
sulted in a decrease in the fever by one or two 
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degrees, two or three days afterward. In most 
of the cases, this was preceded by a rise in the 
temperature by from 0.3 to 0.8 degrees. The 
general condition improved the next day. The 
reactions were more pronounced when the bac- 
teriophage was used subcutaneously. Of the pa- 
tients treated, four (5.8 per cent.) died. One 
of them contracted erysipelas after having re- 
covered from the typhoid; another was admitted 
to the hospital in a hopeless condition, and a 
third suffered with a grave pneumotyphoid. Dur- 
ing the same epidemic, the mortality among pa- 
tients not treated with the bacteriophage was 
from 7.5 to 8.5 per cent. 

Conclusions. The historical, theoretical and 
experimental considerations of oral vaccination 
have been reviewed. This method of increasing 
resistance to certain diseases should be consid- 
ered by physicians and public health workers. 

Discussion. The contents of the lumen of the 
gastro-intestinal tract have a definite acid-base 
balance and a relatively constant bacterial flora 
for the various zones or levels in the normal ani- 
mal, including man. (Van der Reis*’, Ar- 
nold®*.) The digestive ferments are secreted 
into the lumen of the alimentary tract at vari- 


ous levels, and hydrolysis of sugars, fats and pro- 
teins takes place within this hollow tube. Sub- 
stances ingested by mouth are broken up by fer- 
ment action into smaller molecules before ab- 


sorption takes place. The whole problem of 
oral vaccination resolves itself into a method of 
preventing hydrolysis of the antigen within the 
lumen of the gastro-intestinal tract and insuring 


absorption of the unchanged bacterial proteins.. 


We think this can be done by using bile as a ve- 
hicle. Besredka considers the action of bile as 
a local solvent of mucus and a desquamating 
agent. This introduces a mechanical factor. The 
antigen administered after bile would then get 
into the body through the desquamated areas in 
the wall of the intestinal tract. If this were true, 
it would be difficult to understand how one gram 
of desiccated ox-bile in 100 c. c. of water can 
produce such a change in the wall of the intes- 
tine when a higher concentration of bile is se- 
creted into the duodenum in much larger vol- 
umes during the course of the day. The regurgi- 
tation of bile from the duodenum into the 
stomach seems to be a physiological process when 
tne gastric acidity reaches a certain concentra- 
tion. The presence of bile in contact with the 
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gastric mucosa is probably a_ physiological 
method of inhibiting further acid secretion. The 
duodenal contents may not only neutralize the 
excess acidity, but the bile can act by inhibiting 
acid secretion. 

We have presented evidence tending to show 
that bile placed in the post-digestive stomach is 
not associated with a response of this organ in 
secreting acid. The stimulation of the stomach 
by the oral ingestion of a protein can be inhib- 
ited by administering bile in certain dilutions 
before the protein is ingested. There is a period 
of approximately two hours after the ingestion 
of bile into a fasting stomach when an antigenic 
substance can be passed through the stomach 
without exciting acid secretion. 

Our conception of the mechanism of oral vac- 
cination, by using bile, is based upon a different 
principle from that suggested by Besredka. We 
consider the mechanism not as a mechanical des- 
quamating agent which thereby increases the 
probability of absorption of the antigen through 
the injured mucosa, but as a physiological proc- 
ess. The normal stomach during the post-diges- 
tive period (8 to 12 hours after a. meal) does not 
have 100 c. c. of a 1% bile solution suddenly 
placed within its lumen. Boldyreff*®, Olch*, 
Bashenow*', Maclean and Griffiths*?, and many 
others have emphasized the role played by re- 
gurgitation of the duodenal contents into the 
stomach during digestion. When a solution of 
bile is suddenly brought in contact with the 
empty resting stomach during a post-digestive 
period, the fasting acid secretion is inhibited and 
is followed by a period of diminished secretion. 
During this time interval, an antigen can be 
passed unchanged through the gastric lumen into 
the duodenum. The acid-base balance of the 
duodenum will be shifted toward the alkaline 
side. Arnold** showed that this was the best 
intra-intestinal reaction for passage of bacteria 
and dissolved protein through the wall of the 
intestinal tract. 

Space does not permit a discussion of the 
question of active immunity without an inflam- 
matory reaction accompanying and following the 
introduction of the antigen. The influence of 
the inflammatory reaction, with the systemic al- 
terations in body function, upon the demon- 
strable antibody titer in vitro experiments must 
not be lost sight of in evaluating the efficiency 
of oral vaccination. 
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The authors wish to thank Dr. Lloyd Arnold 
for his assistance in the preparation of this 
manuscript. 
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DOCTORS WHO HAVE ACHIEVED FAME 
IN OTHER FIELDS THAN MEDICINE* 
Dr. ABRAHAM LEVINSON 

Dr. Abraham Levinson, pediatrician, 30 North 
Michigan Avenue, Chicago, is a medical historian 
as well as a physician. He has an interesting col- 
lection of books, prints and medallions that have 
evoked the admiration of all who have seen them. 
He takes greatest pride, however, in his medal- 
lions, the collecting of which he has made his 
special hobby. 

Dr. Levinson traces his original interest in 
medallions to his acquisition several years ago 
of a beautiful medallion of Pasteur. He has 
been constantly adding to his collection with 
each new trip to Europe, until he now has in his 
possession scores of artistic bronze thedals cover- 
ing a vast variety of subjects. 





*Cuts from an article by Dr. Levinson in Hygeia, January, 
1931. 
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The medallions, most of which are circular 
in shape and about the size of a silver dollar, 
bear on their face the likeness of the person 
whom they commemorate, and often, on the re- 
verse side, figures, symbols or inscriptions de- 
picting the achievements for which he was famed. 
Important historic events in medical and scien- 
tific progress and outstanding figures in the his- 
tory of literature, philosophy and science are 
graphically presented in this way. Several of 


Fig. 1. Medallion issued by the French Society for 
the Protection of Infancy. 


the medallions bear the date on which they were 
issued, usually the celebration of the birthday 
of the founder of a movement, or the anniver- 
sary of the founding of some institution. 

Some of the pieces in the collection are very 


Fig. 2. - Medallion issued by French republic to 
celebrate the passing of the famous “loi Roussel,” a law 
passed in 1874 for the protection of infants. 


rare and were procured only after a diligent 
search through little towns and villages, the 
birthplace of literary and scientific men of note, 
and in obscure curio shops seldom reached by 
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the ordinary tourists. A few of the modern 
medallions were given to Dr. Levinson by his 
friends who knew of his interest in them. Among 
these is a medallion of the medical historian, 
Prof. Neuburger of Vienna, and of some Amer- 
ican physicians such as William Beaumont, Abra- 
ham Jacobi and Nicholas Senn. 

The most artistic medallions in Dr. Levinson’s 
collection are French or German in origin, al- 
though many of them were found far from their 


Fig. 1. The other side of the medal that helped 
arouse the French to protect their infants. 


original source—in Austria, Hungary, Holland, 
selgium and even in the Orient. An exquisite 
piece found in a little shop in Budapest is the 
medallion showing Ehrlich and his assistant, 
Hata, at work in the laboratory. An unusual 
silver medallion bears the figures of the famous 


Fig. 3. German medal issued during the World 
War to get funds for a children’s charitable institution. 


Belgian anatomist, Vesalius, one of the rarest 


liknesses of Vesalius in existence. It was struck 
by the Society of Medicine of Brussels twelve 
years after the French Revolution. 
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Two interesting coins are found in the collec- 3. Motifs of child life. A few miscellaneous 
lodern tion. One shows the figure of the surgeon, Bill- medals on subjects that do not come under these 
ry his roth. It was issued by the Austrian government classifications also appear in the collection. 


‘mong § jn 1929 to commemorate the centenary of his 

orian, birth. The other, which bears the face of Aescu- 

Amer- ff japius, is of more than passing interest because v 

Abra- of its antiquity. It dates back to the second - 
century. "5 

nson’s Three large wall plaques are found in Dr. Lev- @) 

n, al- inson’s collection. All three are very rare. One, y, 


their made in 1836, shows in black relief the finely 
cut profile of Dr. Charles-Michel Billard. Dr. 
Billard, a French physician, is the author of a 
treatise on pediatric pathology that is looked 
upon as a Classic to this very day. This likeness 
of Billard is said to be the only one in existence, 
as no photographs of the scientist have been 


Fig. 5. Medallion in honor of the renowned French 
obstetrician. Pinard. On the back of the medallion 
there is an inscription: The milk of the mother belongs 

} : to the child. 
relped Lie ® 7 In the first group, Medicine and General Sci- 
s 7 Y ence, are found among others the following: 
Aesculapius, the god of medicine. 


land, ae — Hippocrates, the father of medicine. 
lisite Fig. 4. Medallion of Rosen von Rosenstein, Swedish 

s the physician, one of the early advocates of child welfare. 

tei: (Front and back.) 

isual found. The second plaque depicts Emil von 

mous Behring, the discoverer of diphtheria antitoxin. 


It was presented to Dr. Levinson by the manu- 
facturers of antitoxin in Leverkusen, Cologne. 
The third plaque is of Francois Magendie, the 
French physiologist. 

Dr. Levinson’s collection of medallions may 
be classified into three divisions: 1. Medicine and Fig. 7. Rousseau, the French literateur, who advo- 
general science; 2. Literature and philosophy; cated maternal nursing. 


Vesalius, the anatomist. 

Boerhaave, the Dutch physician, founder of a 
new school of medicine. 

Hoffmann, pupil of Boerhaave, famed for the 
Hoffman drops. 

Haller, the physiologist. 

Gall, the neurologist and father of phrenology. 

Bichat, the French anatomist. 

Hahnemann, the father of homeopathy. 

Soemmerring, neurologist. 

Virchow, the father of cellular pathology. 

Pasteur, French chemist, discoverer of treat- 
ment for hydrophobia, pasteurization of milk, 


Fig. 6. Medallion honoring the first professor of : - 
Pediatrics in the United States. and other advances in medicine. 
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Liebig, German chemist, contributor to study 
of nutrition. 

Scheele, Swedish physiologist and pharmacol- 
ogist. 

Koch, discoverer of tubercle bacillus. 

Ehrlich-Hata, discoverer of a Slvarsan. 

Roentgen, discoverer of x-ray. 

Billroth, Austrian surgeon. 

Bergman, German surgeon. 

Bouchard, French surgeon. 

Felizet, French surgeon. 

Pinard, French obstetrician. 

Freud, father of psychoanalysis. 


Fig. 8. Both sides of a Victor Hugo medallion. 
Hugo was childhood’s great friend. 


Neuburger, medical historian. 

Billard, French pediatrist and pathologist. 
Von Behring, discoverer of anti-toxip. 
Hufeland, German internist and pediatrician. 
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Beaumont, American physician, first to study 
digestion in the living. 

Jacobi, father of American pediatrics. 

Senn, Chicago surgeon. 

Among the men of science are: 

Copernicus and Galileo, astronomers. 

Newton, physicist. 

Von Humboldt, physicist and zoologist. 

Darwin, naturalist. 

Iinné, botanist and physician. 

Fabre, entomologist. 

In the second group, Literature and Philos- 
ophy, are found the literateurs, Dante, Shakes- 
peare, Moliere, Rousseau, Hugo, Grillparzer, 
Goethe, Schiller, Heine, Hauptmann, Ibsen and 
Tolstoy, and the philosophers, Socrates, Kant, 
Neitzche and Diderot. 

In the third group, among Motifs of Child 
Life, are numerous medallions depicting the va- 
rious phases of child life, child welfare, the 
stages in the physical and mental development 
of the child, the-child and the mother, the joys 
of childhood. In this series are also some ano- 
dyne amulets which were used as charms to ease 
teething and to cure worms. 

Among the Miscellaneous Subjects are found 
medallions of men like Rembrandt, Mozart, Pes- 
talozzi, Gutenburg and Columbus. 

The many interesting medallions in this col- 
lection are more than ornamental pieces of 
bronze and silver. Dr. Levinson has made a 
scientific study of them from a historical stand- 
point and as such he has found them illuminat- 
ing documents of human progress. 





RUPTURE OF SPINATI TENDONS AND 
CAPSULE, REPAIRED BY A NEW 
OPERATION 


Epson B. Fow er, M. D., 
EVANSTON, ILL. 


Apparently this is the first reported case of 
rupture of the spinati tendons and capsule that 
has been diagnosed and operated on promptly 
after injury. 

Case 1. Peter C., aged 56 years, blacksmith, robust, 
family and personal history negative. Patient stated 
that while starting downstairs, he made a misstep, 
threw up his.arms to regain his balance, and felt a cut- 
ting pain in the antero-lateral part of the right shoul- 
der. As there was no pain after the accident, but only 
a slight discomfort without noticeable swelling or dis- 
coloration, no attention was paid to the shoulder. How- 
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ever, the next day, the shoulder became tired easily, and 
ached more or less. Finding it painful to use the ham- 
mer with the arm abducted in the customary position, 
the patient found it more comfortable to hold the arm 
snugly to his side while at work. He also found that 
he had lost considerable control over his hammer so 
that he could not strike within several inches of the 
place intended. The shoulder joint felt insecure, and 
seemed to jump about when patient used his arm or 
forearm. He could write with difficulty, and then only 
for a short time because of the onset of pain. The sec- 
ond night after the accident, he was awakened with 
pain. Accordingly, the next two days the shoulder was 
rested with considerable relief. Patient then worked a 
day, saving his shoulder as much as possible only to 
have a return of pain at night. At the end of ten days, 
shoulder was decidedly worse than after the first 
twenty-four or forty-eight hours. At this time, he con- 
sulted the writer for relief from the pain and disability. 
Examination: The right shoulder measurements 
were less than those of the left. The supra and infra- 
spinatus fossae were noticeably deeper than those of the 
left. The upper right arm and shoulder looked smaller 
than the other, although the patient was right handed. 
With the arms hanging against the sides, the abduction 
power of the right arm was about 40% less than that 
of the left arm. As abduction of both arms neared the 
horizontal, the right arm began to lag, and was finally 
voluntarily raised to the side of the head by rotation 
from the coronal plane to the sagittal plane. There 


was some pain in the shoulder, generally as the arm 
passed from near the horizontal (80 degrees to about 
130 degrees) after which pain disappeared. External 
rotation of the arm was slightly limited, at times a lit- 


tle painfull The external rotation power was dimin- 
ished (roughly 40%) from that of the left. There was 
no consistent tender area or spot, except that some of 
the time it was tender to pressure over the head of the 
humerus, a little (34” to 1%”) below the acromion, 
and mostly mesial to the bicipital groove. However, 
the area of tenderness, which was never very much, 
shifted about directly below the tip of the acromion, 
and even at times it was found more posteriorly. Com- 
parison of the contraction of the spinati muscles on the 
two sides gave no palpable contraction on the 
tight, either for the supra or infraspinatus, while on 
the left side contractions were well marked. 

Diagnosis: My test for rupture of the supraspinatus 
is to rest the shoulder of the patient on a crutch, or 
high comfortable chairback so that the shoulder is ele- 
vated 2” or 3” and the trapezius is thus relaxed. The 
patient is asked to abduct the dependent arm from the 
side a number of times, with the examiner’s palpating 
fingers resting on the relaxed trapezius directly over 
the supraspinatus muscle. If the tendon is ruptured 
there will be an absence of palpable contraction of the 
supraspinatus muscle on the affected side. The infra- 
spinatus can be felt (even seen in most cases) without 
special position of the shoulder. In this case, there 
Was, as usual, below the acromion marked crepitus 
Which amounted to a crunching sensation as the greater 
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tuberosity approached and finally passed under the 
acromium. Not infrequently a snapping or crepitant 
sound is heard by the patient and others present at the 
examination. A diagnosis of rupture of the supraspi- 
natus (incomplete) was made because of the 60% 
power of arm abduction present. But, at the operation, 
the tendons of both the supra and infraspinatus muscles 
along with the capsule, were found completely ruptured 
and retracted under the acromion 2” distant from the 
original line of attachment. The subacromial bursa 
bottom was torn out, and retracted along with the cap- 
sule and tendons. The shoulder joint had a opening 
2” by 214” into the subacromial bursa. 

Operation: A long, curved incision is used, extend- 
ing from a point 1” posterior to the scapular spine 
which is crossed 3” mesial to the tip of the acromion, 
the incision being passed forward and down the antero- 
lateral aspect of the shoulder to the middle of the del- 
toid. The fibers of the deltoid are separated (not cut, 
thus avoiding nerve injury) from the acromion down 
for a distance of about 214”. This exposes the sub- 
acromial bursa which is opened. If there is any rup- 
ture present it is in full view, otherwise the floor of 
‘the bursa is intact. In most recent cases, or where 
only a small portion of one tendon is ruptured, only the 
lower half of the incision is necessary, but in extensive 
ruptures, a wide exposure is often required. This is 
done by cutting through the acromion %4” posterior to 
the acromio-clavicular joint, the cut being made with 
an osteotome driven from without, mesially. Next, the 
spine is cut from above, down and out to just above 
the floor of the fossae of the scapula. After this is 
accomplished, the flap is turned back, thus giving ample 
exposure. Any tags in the tear are trimmed, a groove 
is cut at the base of the greater tuberosity extending 
along the anatomical neck as far as needed. Five to 
seven drill holes are passed through the base of the 
greater tuberosity from without emerging in the 
groove. Next an interrupted mattress suture of strong 
linen is passed through the first hole from without, 
then through the ruptured tendon and back through the 
second hole. Another mattress suture is similarly 
passed through hole two, then through the ruptured 
tendon and back through hole three and so on till the 
repair is complete. After all sutures are placed, the 
arm is elevated and maintained to relieve suture ten- 
sion. The sutures are then tied, the acromial flap turned 
into place, held with chromic sutures and the skin 
closed without drainage. The case here reported used 
a light airplane aluminum plaster support ten days, then 
the support of a pillow in a sling for ten days more, 
after which the patient was encouraged to use the arm. 

Result: The operation relieved the shoulder 
pain at once. The patient was using the shoul- 
der for small tasks three weeks after the opera- 
tion, and was doing almost full work in the 
blacksmith shop after six weeks. Now, seven 
weeks after the operation, there is no pain but 
still a little stiffness which bids fair to decrease 
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and give a complete range of motion and full 
function within a short time. 

Early diagnoses of rupture of the capsule with 
more or less extensive rupture of one or both 
spinati tendons is being generally overlooked. 
When these injuries are promptly diagnosed and 
repaired, old, stiff and painful shoulders will be 
comparatively rare. 

St. Francis Hospital. 





CHRONIC SEMINAL VESICULITIS* 


Harry C. Rotnicx, M. D. 
CHICAGO 


The purpose of this paper is to emphasize 
again the importance of the seminal vesicles in 
chronic gonorrhea and chronic pelvic infection 
in the male. We wish to call attention also to 
some of the symptoms usually ascribed to the 
prostate gland when, in fact, the seminal vesi- 
cles are chiefly involved. 

Very little can be said which has not already 
been well presented in various textbooks and 
articles upon this subject. Guiteras, in his text- 
book published twenty years ago, covered the 
subject quite fully. We will, however, mention 
briefly some of the important points. 

Inflammations of the seminal vesicles are prac- 
tically always associated with involvement of the 
prostate, so that the term prostato-vesiculitis 
more correctly presents the pathology present. 
Cunningham, in his chapter in Lewis’ “Surgery” 
entitled Prostato-Vesiculitis, reports operative 
and biopsy observations of over 400 operations 
in which vesiculectomy or vesiculotomy were per- 
formed, in most -of the cases associated with 
prostatotomy. These were operations for relief 
of chronic prostato-vesiculitis in which the sem- 
inal vesicles were found to be chiefly involved, 
together with some associated prostatitis. These 
and many other observations show the seminal 
vesicles as the chief offenders in what is com- 
monly termed chronic prostatitis. 

Some authorities are of the opinion that sem- 
inal vesiculitis is a very infrequent complication 
of gonorrhea. Pelouze, in his textbook on “Gon- 
orrhea,” states that it occurs in only 2 per cent. 
of cases. It is difficult to understand how this 
statement and similar ones, as to the rarity of 
seminal vesiculitis, can bear careful analysis. The 


*Presented before the Wisconsin Urological Society, Mil- 
waukee, Wisconsin, December 4, 1931. 
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well known greater incidence of epididymitis as 
a complication of gonorrhea is one of the many 
evidences of the frequency of vesiculitis in gon- 
orrhea. Epididymitis, when it occurs is always 
a sequel of vesiculitis. 

The author is of the belief that gonorrhea is 
an entity; that, although beginning in the an- 
terior urethra, it consists in practically all cases 
of anterior and posterior urethritis, plus a mild 
prostato-vesiculitis and that, therefore, the in- 
cidence of seminal vesiculitis is high. 

The vast majority of cases of gonorrhea clear 
up within the usual period of time,—five to six 
weeks,—that gonorrhea persists, and with it the 
acute prostato-vesiculitis. However, because 
these structures have poor drainage, and because 
involvement often is discrete and in isolated 
areas in the vesicle and prostate, the infection 
may persist and become chronic. 

Chronic seminal vesiculitis is the most impor- 
tant focus of chronicity in gonorrhea. It is, 
therefore, not an exaggeration to state that the 
eradication of gonorrhea in the male, as well as 
the human, depends in a large part on the steril- 
ization of the seminal vesicles. 

It has been customary to arbitrarily term gon- 
orrhea chronic when it has persisted more than 
six months and we will, therefore, class those 
infections of the vesicles persisting six months 
or more as chronic. 

There are other causes for chronic vesiculitis. 
Continued practice of coitus interruptus will 
frequently bring about attacks of perineal and 
suprapubic pain and urinary frequency with 
slight urethral discharge. Such patients are not 
rare in office practice. They may be troubled 
with these symptoms for many months, the con- 
dition frequently becoming chronic. Excessive 
coitus is also an etiologic factor. 

Chronic vesiculitis is often the sole cause of 
““prostatism” in old men who present all symp- 
toms of bladder neck disturbance, but show very 
litle or no prostatic hypertrophy by rectal ex- 
amination or cystoscopy,—the so-called “pros 
tatisme sans prostate.” We know now that many 
of these are contractures of the bladder neck and 
median bars. The relationship of these symp- 
toms to chronic vesiculitis is well borne out by 
the complete relief frequently obtained in the 
past when prostatectomy was dreaded or wl 
known, by the simple method of vasectomy. 
Those that cleared up by vasectomy were I 
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lieved of their symptoms by the retrogression 
of the seminal vesicles which were the cause of 
the urinary distress. 

Epididymitis occurs in 15 to 25 per cent. of 
operations for prostatectomy when vasectomy 
has not been done as a preliminary procedure. 
It is evident here that the seminal vesiculitis 
usually associated has been activated by the op- 
erative trauma, and epididymitis, therefore re- 
sults. 

In order to properly visualize the pathology 
present, it must be considered as a chronic pel- 
vie cellulitis, varying considerably in the ex- 
tent of involvement. In the majority of cases 
the pathology is limited to areas in the prostate 
and vesicles. The process often extends so that 
there is usually an associated peri-prostatitis 
and peri-vesiculitis. In more extensive invoive- 
ment the vesicles and ampulla are found ad- 
herent to the base of the bladder with an asso- 
ciated trigonal cystitis and a chronic inflamma- 
tion of the bladder neck, the latter not infre- 
quently resulting in some degree of bladder neck 
contracture. 

There is usually an associated chronic pos- 
terior urethritis with an involvement of the veru 
montanum and utricle. The ejaculatory ducts, 
which are normally rigid structures and but 
poor drainage for the vesicles, undergo inflam- 
matory changes. Strictures of the ejaculatory 
ducts are often present. 

Chronic posterior urethritis per se is seldom 
present. It is nearly always an associated find- 
ing in chronic inflammation of the prostate and 
vesicles. The prostate due to the peri-prostatitis, 
becomes adherent to the rectum, accounting in 
a large manner for the irritation in rectum and 
anus and for the fullness in the perineum. 

The symptoms are variously classified. The 
usual array of symptoms in the milder forms of 
chronic prostato-vesiculitis are perineal discom- 
fort, some suprapubic distress, occasional irrita- 
tion in the rectum and a morning discharge. 
This gleety discharge is usually present at the 
meatus only, so that the first glass is cloudy 
and the others clear. The glass tests, which are 
of considerable value in acute gonorrhea, are 
usually of little diagnostic significance in chronic 
infections. 

Backache is also a frequent symptom. Back- 
ache in the male is always an indication for a 
rectal examination, for in a large percentage of 


ROLNICK 335 


cases it is due to a chronic prostato-vesiculitis. 
Pain along the iliac spines, which is frequently 
present, has often been mistaken for sacro-iliac 
disease. 

Recurrent epididymitis is always an indica- 
tion of a chronic vesiculitis which very often has 
been latent. 

Some patients have a chronic urethral dis- 
charge, occasional cloudy urine but present no 
other symptoms. 

Urinary symptoms are usually present. Some 
burning on urination, the pain often radiating 
to the rectum and deep perineum, is common. 
One of the most common symptoms is pain re- 
ferred to the glans penis or around the corona. 
This is referred pain from the prostate or 
vesicles. 

Phosphaturia is frequently noted. This is due 
to the precipitation of the phosphates in the 
urine by the alkaline secretion of the prostate 
and vesicles. It is well to remember that not 
all phosphaturia is renal or metabolic in origin. 

The metastatic complications, upper urinary 
tract involvement and the neurasthenic symptoms 
will not be discussed here. 

The diagnosis is made by the finger in the 
rectum and the examination of the expressed 
secretion. An induration can usually be felt in 
the angle above the prostate on one or both 
sides. The expressed secretion shows muco-pus, 
“rubbish,” as Belfield termed it, usually consist- 
ing of incrustations in the wall of the vesicles. 
In some cases the diagnosis is more difficult. 
The vesicles may have undergone atrophic 
changes and others may be matted to the pros- 
tate, so that they cannot be distinguished from 
the prostatitis present. For palpation and mas- 
sage of the vesicles, the knee-chest position with 
the patient on the table is best. 

Most of the cases respond favorably to mas- 
sage properly administered. It is surprising to 
note how frequently patients who have been 
treated, in many cases even by urologists, have 
received but light massage of the prostate only. 
Internal medication is of no value except for 
the relief of acute symptoms. Occasional hot 
Sitz baths give relief for the perineal pain and 
urinary distress. Diathermy is of some value in 
chronic prostato-vesiculitis. Those who do con- 
siderable work with diathermy find it of much 
value. 

The injection of the seminal vesicles with an 
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antiseptic by way of the vas deferens has a dis- 
tinct place in the treatment. If the urine per- 
sists in being cloudy and gonococci occasionally 
reappear in the discharge during the intervals of 
lare-up, vasotomy is indicated, if massage has 
already been carried on for three months or 
nore. Recurrent epididymitis is also an indica- 
tion for vasotomy. Five per cent. collargol is 
the only reliable antiseptic to employ. 

With proper indications and proper antiseptic, 
vasotomy will cure most of these cases. 

Vesiculotomy and vesiculectomy are a meas- 
ure of last resort for intractable cases with 
contineud pain, urinary distress and metastatic 
manifestations that have persisted for a year or 
more and which have not responded to all other 
therapy. 
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Renal lipomatosis, or the replacement of kid- 
ney parenchyma by true adipose tissue, is an in- 


teresting pathological phenomenon. That it is 
extremely rare is shown by the fact that Kutz- 
mann, after a most thorough search of the liter- 
ature, was able to find (including his own case) 
only 33 well-established instances of the condi- 
tion on record. Because of the rare occurrence 
of this condition, we wish to place the following 
case on record. 
CASE REPORT 

K. B., female, married, aged 59 years, referred by Dr. 
Grover Harris, Marshalltown, Iowa. Admitted to the 
Presbyterian Hospital, May 9, 1928. 

Present Complaint. Upon admission to the hospital, 
the patient suffered from intermittent pain in the left 
side above the crest of the ileum and a discharging sinus 
in the region of the left kidney. 

Onset and Course. Illness began 25 years ago with 
an attack of severe pain in the back over the left kidney 
area. During the attack blood was noted in the urine; 
afterwards, off and on, more or less soreness has been 
experienced in the left side and it is difficult for the 


*From the Presbyterian Hospital of Chicago, Rush Medical 
College of The University of Chicago and The A. D. Thomp- 
son Urological Fund, Read at a meeting of The Chicago Uro- 
logical Society, November 25, 1931, 
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patient to lie on that side. About eleven years before 
admission to the hospital she had an irresistible desire 
to void and shortly afterwards two long stones were 
passed. In July, 1927, a swelling developed over the 
region of the left kidney. This began without pain and 
was not accompanied by fever as far as the patient 
could tell. The size of the swelling varied within a 
space of twelve hours. An incision was made elsewhere 
and a large amount of pus was discharged. The wound 
never healed and is discharging at the present time, 
There are no urinary symptoms present. 

Physical Examination. Pupils, equal and react to 
light and accommodation. Slight retraction of gums at 
margin of teeth. Thyroid, normal, the isthmus seem- 
ingly larger than normal. Slight cervical adenopathy, 
Heart and lungs, negative. 

Examination of the Abdomen. A palpable mass, ten- 
der to the touch, in the region of the left kidney. The 
opening of a sinus in the margin of the eleventh rib, in 
the posterior axillary line. Further examination, nega- 
tive. 

Examination of Urine. Albumin ++, blood +4, 
and 12,500 pus cells per cu. mm. 

Blood Examination, Red cells 3,720,000 

Leucocytes 10,300 
Hemoglobin 65% 
Blood Pressure. Systolic 142, diastolic 64. 
Blood Chemistry. Urea Nitrogen 14.3 
Uric Acid 4.0 
Non-Protein Nitrogen 35.3 
Creatinin 

Wassermann Test. Negative. 

Roentgen-Ray Examination. A laminated shadow in 
the region of the second lumbar vertebra on the left 
side due to renal stone. Several small rounded densities 
scattered over the kidney area were noted. 

Cystoscopic Examination. The right ureteral orifice, 
normal. Bulbous edema around the left ureteral orifice, 
The catheter, on.the right side passed into the kidney 
pelvis without difficulty or obstruction; on the left side, 
it met an obstruction at about 25 cm. beyond which it 
could not be advanced. Urine, very foul and purulent. 
Examination revealed the following : 


Cultures 

B. Coli Communior 
Sterile 
Sterile 


Bladder 
Right kidney 
Left kidney 

Phthalein Test. Output in 40 minutes—left side, 0. 
Output in 40 minutes—right side, 38%. 

Pyelogram. Normal on the right side. A filling of 
the ureter with slight dilatation at the lower end on the 
left side. No fluid entered the kidney pelvis. 

Staphylococcus aureus in culture of pus from the sinus. 

Diagnosis. Stone in the kidney with severe infection. 
Operation advised. 

Operation (Left Nephrectomy), (H. L. K.) May 
16, 1928. A large amount of perirenal fibrosis was 
present. Kidney removed in several masses because it 
was impossible, on account of the dense perirenal scler- 
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gsis, to remove the kidney without a good deal of 
trauma. Stone removed. 

Pathological Examination. The removed specimen 
consisted of several masses of fibrolipomatous tissue 
weighing 180 grams and also the upper part of the 
yreter, the lumen of which was almost obliterated. The 
fining of the ureter was red and granular, and some 
geriureteral fat infiltrated with connective tissue was 
noted. Some areas containing granulation tissue were 
noted in the large pieces of fibrolipomatous tissue. In 
these areas some small (2 cm.) stone were firmly and 
deeply imbedded in the tissue. On the surface of cut 
sections there were some areas which looked cordlike 
ad appeared as though they “might” be kidney 
parenchyma. Nowhere was there any tissue that could 
accurately be classed as kidney. Considerable grey- 
white tissue was cut through and in some of these 
masses there were small tunnels which may have been 
remnants of calyces or pelvis. 

Microscopic Examination, Cross section of the mass 
showed it to consist of a fibrous connective tissue 
framework supporting a network of loose areolar tissue. 
The larger strands of connective tissue were consider- 
aly infiltrated with round cells and several round 
empty spaces were scattered throughout. The latter 
reembled remnants of renal tubules and a few of them 
contained broken down epithelial cells. Thick fibrotic 
walls of the blood vessels with areas of hemorrhage 
gave further evidence of chronic inflammation. 

Between these connective tissue fibers was seen 
typical areolar tissue with its delicate network of fine 
ibrils. Such tissue constituted the greater portion of 
the sections. Fat stains showed these areolar spaces 
to be filled with typical fatty tissue. 

No evidence was seen of any invasive tendency on 
the part of the fatty tissue, for example, compressed 
ral elements. The picture suggested a primary 
atrophy with fatty replacement. 

Result. The patient made an uneventful recovery 
aid left the hospital in good condition. 


LITERATURE 

The first well-described case of renal lipoma- 
tisis was reported by Rayer in 1839. He also 
tered to and described a case by Bricheteau. 
larlier investigators were Barth and Baader, 
int their reports were meager. 

Cruveilhier (1856) in his “Anatomie Pathol- 
igique Generale” describes fatty morphosis of 
the kidney and refers to the case described by 
Rayer, 

Godard (1859) (quoted by Hartmann) wrote 
‘tensively on the subject of fatty substitution in 
the kidney and described a case of his own. 

Heath (1858), Browne (1861) and Whipman 
\1867) reported cases of renal lipomatosis. 

_Ta Crampe-Loustan (1881), in an essay deal- 
ig with the subject of fatty processes in the kid- 
‘y and perirenal tissues, did not differentiate 
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between renal lipomata and substitution lipoma- 
tosis, and included as the former a number of 
the previously reported cases of the latter. 
Rickards in 1883 described a case of renal 
lipomatosis which he had personally observed 
and in his report briefly reviewed the cases of 


Browne, Heath and Whipman. He furnished an 
excellent drawing of his specimen, with the no- 
tation that to his knowledge the condition had 
not been “portrayed” before, “numerous and ex- 
cellent as are the illustrations of the various mor- 
bid changes in the kidney by Bright and others.” 

Hartmann (1885) discussed two varieties of 
substitution lipomatosis: one accompanying sim- 
ple interstitial nephritis and a more usual vari- 
ety dependent on the existence of calculous pye- 
litis. His own case was of the latter variety. 

Rosenstein (1894) in his book on “The Path- 
ology and Therapy of Kidney Diseases” dis- 
cussed replacement lipomatosis and commented 
upon Godard’s case. 

Keenan and Archibald stated that previous to 
the work of Grawitz, many hypernephromata 
were termed large lipomata and that Selter, in 
1895, reviewing these cases, found many to be 
examples of renal lipomatosis. Selter clearly 
distinguished between substitution lipomatosis 
and renal lipomata. 

Ulrich, in 1895, published an article entitled 
“Uber die sogenannten echten Lipome der Nie- 
ren” in which he took the position that in most 
cases the so-called lipomata are mere degenera- 
tion products or a sort of substitution lipomato- 
sis similar to fibrosis. He reported observations 
on five personal cases, none of which was larger 
than a cherry. These cases were probably true 
lipoma. Termed by Keenan and Archibald “de- 
generation lipoma of Ulrich,” they are not in- 
cluded by reviewers as true cases of renal lipo- 
matosis. 

Other cases of renal lipomatosis were pub- 
lished by Morris (1908), Israel (2 cases, 1913), 
Furniss (1913), Hillman (1924), Bacon and Le 
Count (2 cases, 1928) and Gimpelson (2 cases, 
1929). This latter author found 18 cases of 
renal lipomatosis in the literature in addition to 
the two which he reported. 

In 1931 Kutzman published a most thorough 
discussion and review of the literature. He 
found 32 well-established cases of renal lipoma- 
tosis and added 1 case of his own. 

In our study we have found a case reported by 
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Spurr which, with the addition of our own case, 
brings the total number to 35. 

Etiology. Until the nature of the pathologi- 
cal process which causes renal lipomatosis is ex- 
plained in a satisfactory manner, an exact state- 
ment as to the etiology of the condition cannot 
be made. However, that calculous disease is a 
very prominent predisposing factor is acknowl- 
edged by all writers on the subject. Kutzmann 
finds that calculi were present in 26 (71%) of 
the 33 cases which he studied. Calculous dis- 
ease was also present in our case and also in 
Spurr’s; hence, we may say that stones were 
present in 28 out of 35 cases of renal lipoma- 
tosis mentioned in the literature. 

Rickards notes that in cases similar to Whip- 
ham’s, in which no stone was found in the speci- 
men, a stone may have been present originally 
but has been passed from the kidney. 

Morris reports that his case of renal lipoma- 
tosis was uncomplicated by stones and that the 
microscopic examination of the replaced paren- 
chyma showed chronic interstitial nephritis. 

Lower and Belcher state that replacement 
lipomatosis of the kidney may be secondary to 
calculi, tuberculosis or operative trauma. The 
reference in their report to operative trauma as 
a causative factor is based on the report of Mas- 
son and Horgan who, in studying a series of 
retroperitoneal lipomata seen at the Mayo Clinic, 
found that two of them arose from the peri- 
nephric fat following an exploration of the kid- 
ney for stones and removal of the kidney. 

In regard to the importance of the presence 
of calculi in relation to renal lipomatosis we may 
state that in two examples in the literature of 
the bilateral existence of the condition (Rayer, 
Griffon) calculi were present in both kidneys. In 
Bauchet’s case lipomatosis was seen in one kid- 
ney but stones were present in both kidneys. 

The conclusion to be drawn from a study of 
the literature is that the condition does not favor 
the right or left kidney, but occurs with equal 
frequency in one or the other. 

There is no evidence to show that sex is of any 
importance as an etiological factor in the dis- 
ease. 

It would appear that the period between fifty 
and sixty years is the age of most frequent oc- 
currence. The youngest case on record is 
Browne’s (ten years), while the oldest is Fur- 
niss’s (sixty-seven years). 
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Pathology. As noted by all observers of the 
subject, the pathological process responsible for 
renal lipomatosis has never been definitely es. 
tablished, although the opinions and explana- 
tions regarding it have been numerous and 
varied. 

A minority of the writers on the subject are of 
the opinion that the primary growth of lipoma- 
tosis tissue starts from the fatty capsule, while 
at the same time the hilus fat forces its way into 
the kidney. Rokitansky held this view, and he 
believed that continued mild inflammation might 
lead to a proliferation of perirenal fat that might 
increase to such an extent as to force its way 
into a hilus of the organ. When this condition 
has advanced to its highest state, Rokitansky 
states that the kidney presents the appearance of 
a mere piece of fat, surrounded by a mass of 
adipose tissue. 

The explanation offered by Israel falls into the 
same group as that of Rokitansky. According 
to Israel’s theory, the process originates in a hy- 
perplasia of the fatty tissues surrounding the 
kidney, the hyperplasia being initiated by the 
irritation resulting from a chronic inflammatory 
process in the kidney (most often calculous dis- 
ease), the adipose tissue pushing its way 
through the hilus. 

The majority of the authors, on the other 
hand, concur in the opinion that the fat substitu- 
tion in renal lipomatosis is of secondary char- 
acter, atrophy being the factor of primary im- 
portance. We feel that this stand is well taken 
in view of the fact that kidneys may be sub- 
jected to an enormous amount of pressure from 
the outside, as seen in cases of retroperitoneal 
tumors, without any marked destruction or 
atrophy of the parenchyma. 

Gimpelson is among the authors who consider 
that the lipomatosis is a secondary process and 
terms it an example of “hyperplasis-exvacuo” as 
seen in fatty substitution in atrophic thyroids 
and diseased lymph nodes. This process he re- 
gards as an effort of the organ to maintain its 
weight balance. 

Kutzmann is of the opinion that the source of 
fat of renal lipomatosis is probably not from 4 
degeneration or metaplasia but from an external 
source. He also states that calculous disease is the 
primary and initial factor in replacement lip 
matosis in the kidney. This condition may com- 
press and destroy the parenchyma by infection. 
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Moreover, it has been frequently observed that 
the peripelvic fat shows a hyperplastic tendency 
in cases of long standing infection, notably tuber- 
culosis. The already hyperplastic peripelvic fat, 
due to the presence of the calculi and the chron- 
icity of the infection, may take on invasive pow- 
ers and enter the renal hilus along the vessels. 
This invading adipose tissue may act, in addi- 
tion to the calculi and infection, as a blind fac- 
tor in the destruction or atrophy of the already 
damaged parenchyma. _ 

Bacon and Le Count state that they have 
found no explanation by others and have none 
to suggest to explain the relative rarity of adi- 
pose kidneys. They think that it is reasonable 
to regard the invasion of adipose tissue as a com- 
pensatory replacement rather than an ingrowth 
which causes disappearance of the renal paren- 
chyma. Their argument is, that as the medul- 
lary pyramids, columns of Bertini, and cortex 
are destroyed by pressure atrophy, the fat takes 
their place, growing in and about the blood ves- 
sels. In none of the reported cases of renal lipo- 
matosis, they continue, has there been an abnor- 
mality noted, except in Heath’s case, where no 
renal artery, vein or ureter was found. 

Description of Pathological Types of Fat in 
Kidneys with Definition of Renal Lipomatosis. 
In a discussion of renal lipomatosis distinction 
must be carefully drawn between that condition 
and lipoma of the kidney. Renal lipomata, like 
true lipomata elsewhere in the body, are a dis- 
tinctly neoplastic process. They are usually 
small, seldom larger than the size of a cherry. 
They usually possess a fibrous tissue capsule and 
result from fatty tissue included in the kidney 
in embryonic life. Very rarely do they occasion 
symptoms, the majority of cases being reported 
as incidental findings. 

Renal lipomata are in the majority of cases 
benign, although Keenan and Archibald mention 
i lipo-myo-sarcoma reported by Mueller. 

Nicholson and Gillespie, in a recent review of 
the literature pertaining to this subject of lipo- 
mata of the kidney, find that only 4 of these tu- 
Mors, in addition to their own, have necessitated 
operative removal. They find few instances of 
renal lipomata of appreciable size. These con- 
sist of fibrolipomata as reported by Warthin, and 
Lower and Belcher; myolipomata, according to 
Bartsch and Keenan and Archibald; and an an- 
giolipoma, in the opinion of Grawitz. The tu- 
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mors just mentioned, it should be noted, had 
other neoplastic elements besides adipose tissue. 

Renal lipomatosis is a replacement of the renal 
parenchyma by adipose tissue and follows in the 
wake of inflammatory changes in the kidney. 
Bacon and Le Count note that similar changes 
occur not uncommonly in various diseased vis- 
cera and skeletal muscle, a condition which the 
German writers sometimes mention as “Vacat- 
Wucherung.” Matsuka describes similar 
changes in lymph nodes which have been de- 
stroyed by disease processes and states that he 
has often observed them in the submucous 
fibrous tissue in cases of sclerosing appendicitis. 

True lipomatosis may be regarded as an at- 
tempt at healing by second intention and is en- 
tirely analogous to fibrosis which so commonly 
follows a destruction of the parenchyma. 


Symptoms. There are no signs nor symptoms 
which are pathognomic of renal lipomatosis, nor 
which would suggest the possible existence of the 
condition. All authors agree that the clinical 
picture is that of renal infection, renal or uret- 
eral calculi, or both. _ 

Gimpelson notes that no case of replacement 
lipomatosis of the kidney has ever been recog- 
nized clinically, and remarks in this respect that 
the condition is not a disease in itself. 

That renal lipomatosis may exist without 
symptoms is well demonstrated in Godard’s case 
(quoted by Rosenstein) where the condition was 
discovered at autopsy on a suicide who had been 
perfectly well at the time he took his life. This 
case was unilateral and associated with a cal- 
culus. 

Bacon and Le Count state that usually in 
cases of renal lipomatosis a calculus obstructs 
the ureter, and pyelitis, hydronephrosis or renal 
stone may be demonstrated clinically, They add 
that the unilateral disease may not cause any 
symptoms and that the condition may be discov- 
ered incidentally after death has been due to 
diseasc elsewhere in the body. 


Diagnosis. The diagnosis of lipomatosis of 
the kidney is established either at autopsy or 
upon examination of the kidney after surgical 
extirpation. 

Israel (1901) noted the first case of renal 
lipomatosis in a surgical specimen; the previous 
cases having been discovered post-mortem. Since 
that time the diagnosis of the majority of the 
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reported cases have been established after 
nephrectomy. 

Upon examination of the gross specimen, renal 
lipoma is the condition which is most likely to 
be confused with replacement lipomatosis of the 
kidney, although to the careful observer the two 
conditions present few points of similarity. As 
we have already noted, renal lipomata are usu- 
ally small, encapsulated, and limited to the cor- 
tex. They are frequently subcapsular, distend- 
ing the capsule. They are for the most part in- 
cidental findings and do not seem to bear a di- 
rect relationship to infection or destructive proc- 
esses in the kidney. In Lazarus-Barlow’s case 
and in other cases no other abnormality of the 
kidney other than the tumor was noted. 

In lipomatosis of the kidney the general con- 
tour of the organ is usually preserved. On sec- 
tion some general resemblance to the normal 
configuration is seen, although the parenchyma 
is replaced by adipose tissue and the pelvis occu- 
pied by a mass of fat. Almost always a calculus 
is seen imbedded in the fat, pocketed in a pus 
sac in the ureter or pelvis. Aside from the re- 
placement of parenchyma by fat, the picture is 
likely to be that of an ordinary pyonephrosis or 
calculous pyelitis. In most of the cases the cap- 
sule has been preserved and in many there has 
been a small compressed rim of kidney tissue un- 
der the capsule. 

Nicholson and Gillespie state that large peri- 
renal lipomatosis tumors, as reported by Salzar, 
Kiselberg, Holmes, Cantoni and Samuels, may 
sometimes be confused with fatty processes 
within the kidney. 

On rare occasions a differential diagnosis be- 
tween the myelin kidney and renal lipomatosis 
may be necessary. 

Keenan and Archibald call attention to the 
fact that, previous to the work of Grawitz on hy- 
pernephroma, many of these tumors were classi- 
fied as renal lipomata. They list hypernephro- 
mata among conditions to be differentiated from 
fatty processes in the kidney. Today the gross 
appearance of the hypernephroma is so well 
known that, in spite of its yellowish color, the 
possibility of its being confused with any type of 
fat deposit is out of the question. 

The microscope is of little aid in the diagno- 
si. of renal lipomatosis; it merely serves to con- 
firm the findings made from the gross appear- 


ance. Histologically, the specimen shows ordi- 
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nary adipose tissues replacing the parenchyma 
and varying degrees of inflammatory elements, 


Prognosis. Since renal lipomatosis is a re- 
placement of the parenchyma, the prognosis is 
entirely dependent on the amount and condition 
of the remaining secreting tissue. When the 
fatty changes are bilateral, or infection and cal- 
culous disease are present on both sides, the 
prognosis is not so favorable as in those cases in 
which the tests show that the second kidney 
functions in a satisfactory manner, is unin- 
fected, and is free from calculi. 

In the majority of cases which have been diag- 
nosed at autopsy, death has occurred with ure- 
mic symptoms. On the other hand, in the cases 
which have been diagnosed after surgical extir- 
pation the patients have made good recoveries. 

When the disease processes are limited to one 
kidney and surgery is -practiced early, avoiding 
infection of the other kidney, the prognosis is 
good. 

Treatment. Theoretically, the condition of 
renal lipomatosis in itself should require no 
treatment. Practically, however, since lipoma- 
tosis is almost always accompanied by calculus 
disease, infection, or both, nephrectomy is indi- 
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THE CONSERVATIVE USE OF “RADIUM 
PUNCTURE” 


Frank E. Simpson, M. D. 
and 
GrorGE R. Dunuevy, M. D., 


CHICAGO 


The other day W. J. Mayo said, “One can do 
a million dollars worth of harm with a nickel’s 
worth of radium.” 

The belief is prevalent that physicians, learned 
and competent in other fields but knowing little 
ibout radium, are being exploited at the present 
time by commercial radium agencies. The rental 
of radium tubes and the sale of radon “seeds,” 
now being widely promoted, would be impossible 
if physicians were thoroughly familiar with this 
complex subject. 

There lies before us a pamphlet published in 
another city with a pictorial representation of 
radium emanation (radon) “seeds” implanted 
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in cancer of various organs. Specious arguments 
accompany the illustrations. Quoting from the 
pamphlet: “Think of the advantage you would 
enjoy by having the counsel and cooperation of 
a group of radium therapists when you have oc- 
casion to consider treatment for a malignant 
case—the value of having radium emanation spe- 
cially prepared for each case, so that its appli- 
cation could be carried out according to methods 
developed and sponsored by the world’s ablest 
radium therapists; methods which you yourself 
can safely employ.” 

When life is at stake, it seems a bit heartless 
to stress the “advantages” accruing to the phy- 
sician instead of the patient, from the use of a 
certain type of cancer therapy which is still in 
its infancy. Even in the hands of the most ex- 
pert surgeon or radium therapeutist, failure to 
cure cancer is unfortunately extremely common. 
What can be expected when one who knows little 
about cancer and less about radium undertakes 
the job? For the fact remains that, in spite of 
considerable progress, the radium treatment of 
cancer is a difficult method which varies in its 
efficacy. 

Surgery is still our sheet anchor in the ma- 
jority of cancer cases. Radium is the “hand- 
maiden of surgery.” 

“The literature dealing with the radio therapy 
of cancer is extensive yet confusing and contra- 
dictory. 

“This is partly due to the fact that this method 
has hardly advanced beyond the experimental 
stage, that it is used in the treatment of an ex- 
tremely difficult problem, and that a diversified 
and broad technical training is presupposed in 
dealing with this subject.” (Lacassagne). 

There is, for example, a good deal of misap- 
prehension about the indications for implanta- 
tion of radon “seeds.” 

We believe radon “seeds” should be implanted 
with extreme caution and only after the most 
careful consideration of the location and size of 
the growth, its pathologic type as revealed by 
biopsy, and the probable outcome of the treat- 
ment. If a tumor is small, i. e., not over a few 
centimeters in diameter, accessible, well local- 
ized, surrounded by tissues capable of forming 
good granulations, not too near bone, large ves- 
sels or nerves, it may sometimes be cured by the 
implantation method, Preliminary irradiation 
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should routinely be carried out by applying 1000 
me. to the surface of the lesion. 

In the presence of metastases, which are fre- 
quently present but often escape detection espe- 
cially in mucous membrane cancer, radon seeds 
should not ordinarily be implanted. 

Among locations that should not be routinely 
implanted are the skin, lips, floor of the mouth, 
soft palate, mucous membrane of the jaws or 
hard palate, the breast, axillary or other lymph 
nodes, hollow viscera, cervix and parametria. 

Exceptions to these contraindications may of 
course occur. 

No type of case should be implanted which 
experience has shown may be treated success- 
fully by radium applied to the surface. The 
dangers of infection, traumatism and metastasis 
are all too little appreciated by the physician 
who seldom sees cancer. 

Let us take, e. g., cancer of the lower lip. 

In some quarters this is being routinely im- 
planted with radon seeds. As a matter of fact, 
cancer in this situation may be removed surgi- 
cally with excellent results. There is of course 


some “deformity which may be disturbing.” 


(B. J. Lee.) 

The complete removal of the growth surgically 
affords opportunity for study of the pathologic 
type of growth which has such an important 
bearing on the question of surgical removal of 
the lymph nodes of the neck as well as on the 
prognosis. 

At the Memorial Hospital, New York, the lip 
is treated routinely by radium applied to the 
surface of the growth, a procedure which has the 
advantage of producing little or no deformity. 

We advocate this latter procedure in ordinary 
cases together with conservative surgery of the 
lymph nodes. 

We are opposed to routine implantation of the 
lip because of the unavoidable traumatism, dan- 
ger of causing metastasis, pain and subsequent 
deformity. 

Thoughtful consideration of these possibilities 
would result, we believe, in implantation of the 
lip in rare and selected cases only. 

At the Curie Institute in Paris, the implanta- 
tion method was formerly the commonest 
method of treatment. 

With increasing supplies of radium, the fre- 
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quency of use of “radium puncture” has de- 
creased. 

At the Curie Institute, the implantation 
method is now reserved exclusively for cancer of 
the tongue, buccal mucosa, vulva and small ex- 
uberating cancers of the skin. 

From a prognostic standpoint, cancer cases 
fall into 2 groups—those in which recovery is 
probable and those in which it is not. One 
should seldom if ever implant cancer when re- 
covery is improbable, i. e., when the destruction 
of every cancer cell is unlikely. In other ar- 
ticles, we have pointed out the uncertainties in 
the use of commercial gold ampules which are 
alleged to contain a certain amount of radon. 
As a matter of fact, it is absolutely essential that 
each ampule be tested with the electroscope sev- 
eral times just prior to its use in order to be sure 
that no leaks—slow or fast—have developed. It 
may not be generally known that gold ampules, 
although very minute, are sealed by a process of 
cold welding, i. e., by pinching the ends together 
with forceps in the laboratory. If the sealing is 
not perfect, as frequently happens, the radon 
leaks out and the ampule quickly becomes inert. 

We ourselves have given up the use of gold 
ampules because of the occasional neuralgic pain, 
persisting almost indefinitely, following their 
permanent insertion into the tissues. 

Sometime ago we made a search for a metal 
substitute for gold and finally devised lead-anti- 
mony ampules. As a description of these am- 
pules has been published’ very recently we will 
omit further comment at this time. In our 
hands, lead ampules containing radon have su- 
perseded all other types of radium or radon 
needles but we reserve this method for very care- 
fully selected cases of accessible cancer which for 
various reasons cannot be removed by surgery or 
treated successfully by surface applications of 
radium. 

It requires long experience and some knowl- 
edge of radium to select the cases most suitable 
for the implantation method. 

It finds one of its greatest fields at the present 
time in the treatment of tongue cancer. 


59 E. Madison St. 


1. Simpson, F. E. and Thompson, J. S.: Lead-Antimony 
Ampules Containing Radon for Implantation in Cancer. The 
Amer. Jour. of Surg., Vol. XV, No. 2, Feb., 1982, p. 256. 
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THE COMMERCIAL ROENTGEN LABO- 
RATORY—SOME GOOD REASONS WHY 
THEY SHOULD NOT BE TOLER- 
ATED OR PATRONIZED 


], 8. Troster, M. D., F. A. C. R., F. A. C. P., 
CHICAGO 


The writer has been in practice as a radiolo- 
gist for many years and has seen the growth and 
development of this important medical specialty 
from its inception to its present high status, and 
therefore feels as though he has a right to call 
the attention of his fellow physicians to the 
commercial roentgen laboratory and why this 
institution should not be tolerated or patronized 
by high minded ethical physicians. 

While the ranks of radiology have been in- 
vaded by a few poorly and inadequately prepared 
physicians, we do not think that this has been 
the case any more than it has been in many of 
the other specialties of the healing art. But, dif- 
ferent from any others of the medical special- 
ties, lay persons, without any medical training, 
who have learned the technical side of radiology 
while in the employ of physicians or in schools 
for that purpose, have purchased x-ray appara- 
tus and with the aid of a few medical friends 
have established themselves, and opened so- 
called x-ray laboratories. In a few instances 
these same untrained individuals have managed 
to secure appointment as radiologists in other- 
wise reputable hospitals and have there acquired 
a clientele. 

Roentgenologists have for years been calling 
the attention of the medical profession to the 
dangers and the wrong of permitting x-ray tech- 
nicians to make diagnoses and administer roent- 
gen therapy. True, much of this has been done 
in a half-hearted and desultory manner and 
naturally their arguments have been received in 
much the same manner by the balance of the 
profession. ‘The subject has not had the atten- 
tion that it deserves and the objections pre- 
sented, while based upon good and amply suffi- 
cient reasons and usually well presented, has 
too often fallen upon deaf ears, and little or no 
attention was paid to much of it. 

I have discussed this subject for upwards of 
twenty years and from several different angles, 
I have been on the sidelines all this time and 
while many changes and improvements have oc- 
curred in medical practices during this period, 
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I am sorry to say that there are today more lay 
x-ray technicians practicing medicine by con- 
ducting unethical commercial laboratories, than 
there has ever been, and consequently there are 
more erroneous and deficient diagnoses made in 
the x-ray line than ever before. 

With all this staring us in the face, I still 
keep my tongue wagging and my pen actively 
engaged in the warfare against what I consider 
a great wrong and a menacing evil. I do this 
because it has always seemed to me that no per- 
son without proper medical education and ade- 
quate knowledge of medicine should be permitted 
to diagnose and treat human ills. 

Without a knowledge of physics, anatomy, 
physiology, pathology and the branches which 
go to make up the basic medical sciences, no per- 
sen is capable of learning—much less know— 
anything about diagnosis. These subjects as 
taught in medical and premedical courses are 
necessary for anything like a comprehensive 
study and knowledge of diagnosis, and without 
this all necessary knowledge of diagnosis, an 
x-ray laboratory has no excuse, except to make 
a living for the owner. 

But what is worse than this woeful lack of 
diagnostic knowledge, is the brazen shameless- 
ness and effrontery with which some of these 
technicians presume to administer x-ray therapy. 

A knowledge of the entire medical curriculum 
is essential for the proper and intelligent admin- 
istration of roentgen therapy. Without this 
knowledge no one ts properly fitted to administer 
any kind of therapy, and least of all roentgen 
therapy. It does not require much discernment 
and it is consequently readily recognized, that 
any remedial agent or measure that is potent and 
powerful enough to affect such great changes is 
potent and powerful enough to do enormous 
damage if improperly and inefficiently applied. 
This holds true of every therapeutic measure 


-used in the treatment of disease and it is most 


true of the application of the roentgen rays. 

No intelligent person—or even the most ig- 
norant—would consider for a moment permit- 
ting a nurse or technician to treat a toxic thy- 
roid gland, a fibroid uterus or a rodent ulcer by 
surgical methods; but that is exactly what phy- 
sicians are doing. They are daily allowing lay 
x-ray technicians to treat these conditions, with- 
out the advice or co-operation of any one who 
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knows anything about the effect and dangers in 
the treatment. 

It is universally admitted and recognized that 
more than the ordinary knowledge of medicine is 
necessary for any physician to treat the condi- 
tions just named, by surgical methods, properly 
and intelligently. We insist and are ready to 
prove that it requires more than the average 
knowledge of medicine to properly treat the same 
conditions by radiation. 

Errors due to lack of judgment or knowledge 
in the application of the x-rays, either in diag- 
nostic or therapeutic application, are liable to 
produce as serious and damaging results as are 
the same degree of lack of judgment and knowl- 
edge in the application of surgery. 

Sensible, thinking and conscientious physi- 
cians must concede the truth of all the forego- 
ing arguments, even though they might not fol- 
low the practical application of it. 

At this time I have an entirely new and not 
heretofore advocated argument in favor of exclu- 
sion of the lay or commercial laboratory. This 
new and original argument will touch the purses 
and reputations of physicians who persist in 


sending their patient to the layman to practice 


medicine upon. Give your undivided attention 
to the following. 

It is a universally recognized legal axiom, that 
“The principal is responsible for the acts of his 
agent,” and consequently any wrengful acts of 
the agent are chargeable to and must be paid for 
—in law—by the principal. 

Assuming that a physician habitually and reg- 
ularly allows his office technician to administer 
some (any) form of therapy to patients. The 
therapy may consist of baths, massage, ultravio- 
let light, or x-rays; but no matter what it is, if 
the patient so treated is injured during or as the 
result of this treatment, the physician is legally 
liable for the injury, because the technician is 
acting as his agent. 

As the physician’s employee, the technician 
has no lawful right to administer the treatment 
—as that would be practicing medicine—but 
when this same technician administers the treat- 
ments as the agent of the physician, the respon- 
sibility is entirely on the principal, the physi- 
cian. The foregoing is not guess work, but has 
veen proven before courts and juries all over this 
country and there are numerous Supreme Court 
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decisions confirming the decisions of the lower 
courts. 

Furthermore, it makes no difference whether 
the principal—in this case the physician—is 
present or not, whether he is absent or not, at 
the time of the administration of the treatment, 
whether there were any specific instructions or 
directions regarding that particular treatment; 
or whether the technician administered the treat- 
ment according to the instructions or diametri- 
cally opposite to them. There are numerous le- 
gally recognized decisions, which specifically 
state that the mere fact that the physician was 
absent or that he did not specifically authorize 
the particular treatment that caused the damage 
or injury, or that the treatment was adminis- 
tered contrary to instructions, 1s immaterial. 
The fact that his agent administered the treat- 
ment, makes the physician responsible and none 
of these subsidiary claims can in any way affect 
or modify the interpretation of recognized axiom 
“The principal is responsible for the acts of his 
agent,” and the physician (the principal) is re- 
sponsible. 

Aside from this legal responsibility, there is 
another and rather important angle to this en- 
trusting of medical and surgical duties and acts 
to unlicensed technicians, by legally licensed and 
otherwise qualified physicians. Several states 
have specifically denied the legal right of li- 
censed physicians to aid and abet unlicensed per- 
sons to practice medicine. 

I understand that the licensing boards of Cali- 
fornia, Colorado, New York, Pennsylvania and 
recently Illinois, have revoked the licenses of 
physicians, for aiding unlicensed persons to prac- 
tice medicine, and that they have in all these 
states been upheld in such action by the Supreme 
Courts in the States mentioned. The Bureau of 
Registration and Education of Illinois, in De- 
cember, 1931, revoked the license of an Illinois 
physician for a similar act. With precedents 
such as these, it is altogether likely that other 
state licensing boards will follow suit. 

Technicians and other non-medical helpers 
and assistants who may not of their own right 
legally practice medicine, occasion far greater 
risks and legal responsibilities to physicians, un- 
der the relationship of principal and agent than 
do registered nurses. This is because the latter 
group have a legal standing, while the techni- 
cians who are not nurses have no standing of any 
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kind in the eyes of the law. Because of this lack 
of legal standing, they have no right whatever 
to perform acts or assume the duties of nurses 
in performing certain acts which, while actually 
belonging to the duties of physicians, we of the 
medical profession are in the habit of allowing 
them to do. Consequently, when these techni- 
cians are acting in the capacity of helpers, as- 
sistants, ete., or in any other capacity which 
might be interpreted or construed as coming 
within the practice of medicine, they must come 
under the category of agent for the physician for 
whom they perform or act, and the physician so 
employing them must act in the capacity of 
principal, thereby assuming the entire legal re- 
sponsibility as such principal, for the acts and 
deeds of his agent. 

Now then, reasoning from the foregoing, how 
many physicians are there reading these lines, 
who are ready to assume the relation of princi- 
pal and agent with the technician who conducts 
the x-ray laboratory where he sends his patients 
who have ambulatory fractures, or his inoperable 
or unoperable toxic goiters for treatment ? 

How many of you good doctors are willing to 
assume the responsibility and become entangled 
in the relationship of principal and agent with 
every Thomas, Richard or Henry who has just 
sufficient money to make a first payment on an 
outfit of x-ray apparatus, and who may shock or 
injure the next patient you send him or produce 
i damaging roentgen dermatitis and make you 
liable? Are you ready and willing to do this, 


when you realize that with you as principal and 
he as agent you are responsible for his acts? 

If you are the physicians that I think you are, 
I can see you shake your heads in vigorous ne- 


gation and hear you say, “Never again. I had 
no idea that I was doing that.” 

There are competent medical radiologists in 
nearly every community in this country, so that 
there is no good reason why laymen should be 
wing the x-rays in any capacity than as tech- 
nicians. X-ray diagnosis and therapy by lay 
technicians, should not be countenanced any more 
that should the performance of major surgical 
operations by the same individuals, and it is 
high time that honorable and reputable physi- 
clans cease referring patients to these commer- 
cial laboratories, conducted by lay persons, who 
in practically every instance are without even 
the rudiments of a medical education. It is high 
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time that you stop permitting, yes even eaxpect- 
ing, these laymen to make diagnoses, upon which 
often the very life, and always the well being of 
the patient hangs. 

On the other hand, please bear in mind that 
licensed physicians, who conduct roentgen es- 
tablishments are themselves responsible for any 
errors which they might make, because being 
licensed to practice medicine, they become and 
act as independent contractors, performing du- 
ties and committing acts which the law author- 
izes them to do, and you will not be held respon- 
sible for their acts. 

All thinking physicians are urged to carefully 
consider these points the next time a patient in 
need of roentgen examination or roentgen ther- 
apy presents himself. 


812 Marshall Field Annex. 





THE USE OF THYROID AND SUPRARE- 
NAL IN THE DIATHESES OF INFANCY 
(A CLINICAL STUDY) 


ORVILLE Barzour, M. D. 
PEORIA, ILL, 


A diathesis may be defined as an individual 
congenital condition, or predisposition, which 
manifests itself by abnormal reactions to physio- 
logic stimuli, living conditions or environment. 
The various diatheses are called lymphatic, 
thymico-lymphatic, .exudative, or neuropathic. 
The diathetic manifestations observed in in- 
fants may be classified as respiratory, circula- 
tory, digestive, nervous and dermal. 


The fact that the different symptoms of the 
diatheses are alleviated following similar forms 
of therapy has led me to believe that they are 
produced by similar types of neurochemical im- 
balance. One group of clinical syndromes that 
present the various symptoms that are found in 
the diathetic infant are those of thyroid dys- 
function. Cases of suprarenal insufficiency also 
show similar physical and functional abnormali- 
ties. As relatively few anatomical studies of the 
thyroid in infants have been made, we have very 
little information concerning the pathology of 
that organ in infancy. Several observers have 
found a post-natal involution of the suprarenal 
glands in newborn infants, and a general hypo- 
plasia of the chromaffin and interrenal tissues in 
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post-mortem examinations of cases of status 
thymico-lymphaticus. 

For some time I have found inorganic iodine 
to be somewhat effective in relieving the milder 
respiratory disturbances. Organic iodine (Cod 
liver oil) has also seemed beneficial in certain 
cases. During the past two years I have been ad- 
ministering thyroid to diathetic infants. The 
digestive symptoms (vomiting, intestinal colic, 
flatus and constipation) are usually promptly 
relieved following thyroid administration. This 
glandular substance has comparatively little ef- 
fect on the various forms of dyspnea. During 
the last eighteen months I have given suprarenal 
gland to infants having respiratory and circula- 
tory signs of a diathesis. In each case, almost 
immediate benefit follows the administration of 
the glandular substance, and subsequent perma- 
nent relief occurs with the continuing of the 
treatment. Those cases having both respiratory 
and digestive symptoms respond favorably to 
combined thyroid and suprarenal therapy. The 
nervous irritability which is frequently seen in 
these infants is allayed following thyroid treat- 
ment. The suprarenal gland seems effective in 
the eczematous skin lesions that are present in a 
certain number of these babies. Each of these 
glandular substances appears to have some syn- 
ergistic effect upon the other. 

As the various symptoms tend to be exagger- 
ated following meals, I have found that the best 
results are obtained when the glandular sub- 
stances are given with or preceding feedings. 
The doses that are apparently the most effective 
are 14 gr. and 14 gr. of desiccated thyroid gland, 
and 14 gr. and 1% gr. of desiccated suprarenal 
gland. The size and the frequency of the dose 
indicated, depends upon the severity of - the 
symptoms, the age of the patient, the quality 
and quantity of the food, and the number of 
feedings in twenty-four hours. Occasionally, 
symptomatic relief is obtained more quickly if 
atropine, or phenobarbital is also given. In my 
experience, atropine is the preferable one in the 
respiratory disturbances, and phenobarbital is 
more effective with the digestive symptoms. 


COMMENT 


Cases herein reported illustrate the indications 
for, and the results of the administration of thy- 


roid and suprarenal. The records of patients 
treated with these glandular substances before 
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the date of the first case presented, are not given 
because the dosages used were not sufficient to 
obtain definite results, although they were sufii- 
ciently suggestive to encourage further investi- 
gation. 

Eighteen of the 30 infants are males, and 23 
were first-borns. The greater susceptibility of 
male and first-born babies is well-known. The 
true significance of this predisposition, however, 
has not been ascertained. Physically, the dia- 
thetic new-born usually appears to be above nor- 
mal in development, especially well nourished, 
and sometimes seems to have a slightly edema- 
tous appearance of the skin. 

Nineteen of the 30 infants had been weaned 
from the breast without any effort to improve 
the mother’s milk. The quantity and quality of 
the supply of milk depend in no small measure 
on the physiologic well-being of the lactating 
person.? Her physiologic well-being is markedly 
affected by diet and environment. The normal 
infant thrives on the milk of a healthy mother. 
But diathetic infants are not normal, and the 
mothers often not physically normal, function- 
ally so at least. They are frequently nervous, or 
they may be lethargic. Some of them have vis- 
ible goiters, and some of them give definite his- 
tories of thyroid dysfunction. Many complain 
of indigestion and constipation, and wonder if 
they transmit their difficulties to the babies. 
These are the cases with which the pediatrician 
needs the cooperation of the internist. By help- 
ing these mothers toward a better state of health, 
the quality of their milk should improve, and 
the condition of their infants therefore be bene- 
fited. It has been my observation, that occasion- 
ally the treatment of a secondary anemia in 4 
mother, ended her nursing difficulties. Environ- 
ment, hygiene, diet, disease, and other factors 
affect the quality and quantity of breast milk, 
and hence the condition of the baby. The effect 
of these various factors on the iodine content of 
milk is worthy of our study. “The problems of 
human milk flow has received far less scientific 
study than it deserves, owing to indifference and 
misguided sentiment.”* The readiness which 
which many physicians place babies on artificial 
feedings, without making any concerted effort to 
improve the breast milk is, in my opinion, not 
giving the child every chance it deserves. 

When it does prove necessary to wean the dis- 
thetic infant from the breast, discretion should 
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be used in the selection of an artificial feeding. 
The quality of foods and their proper correlation 
are of fundamental importance in the welfare of 
all infants, and especially of those with manifes- 
tations of a diathesis. The nutritive value of 
any mixture of ingredients of food, however 
abundant they may be is limited by the mini- 
mum quantity of any essential element that it 
may contain, unless perchance the latter can be 
synthesized by the organism. The principle im- 
plying that growth can proceed normally only as 
rapidly as all essentials become available applies 
to many items in the diet. One of these essen- 
tials is iodine. Abt*® has pointed out that more 
attention should be paid to the iodine content of 
the infant dietary, as this has been, on the whole, 
a neglected factor. The goiter regions of the 
United States, which include Peoria, are charac- 
terized as a rule by a smaller content of iodine 
in the vegetation, local edible foods, and drink- 
ing water. “The iodine content of milk may 
vary from a trace to several parts per million 
depending on regional influence.”* “A new pos- 
sibility of deficiency due to vigorous boiling of 
cow’s milk has been brought to notice by Magee 
and Glennire. In their tests heat caused the dis- 
appearance by volatilization of 20 per cent. or 
more, according to the duration of heating, of 
the total iodine of separated milk. This is the 
dietary supply of the element on which the milk- 
fed infant depends for its proper thyroid devel- 
opment. Perhaps one of the advantages of the 
now widely used cod liver oil, in certain dis- 
tricts, lies in its comparatively large content of 
iodine, which may be present to the extent of 
0.001 per cent. Kelly has pointed out that, 
weight for weight, this is a thousand times more 
than is usually present in the common food 
stuffs, such as cereals. Green vegetables occupy 
the intermediate position between cod liver oil 
and cereals as regards their iodine content.” 
My observations have agreed with those of 
others that infants seem to require relatively 
larger doses of thyroid than would be estimated 
on the comparative basis of weight. One should 
remember also that hypothyroid children may 
teact with considerable toxicity to a minimal 
dose of thyroid, at the onset of treatment, but 
later may bear larger doses without toxicity. 
An overdose of thyroid in infants will produce 
a general hypertonicity very similar to that fol- 
lowing an overdose of atropine. Frequent 
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“loose” stools also may occur. On the few occa- 
sions that this has happened, the untoward reac- 
tions have promptly subsided following the dis- 
continuing of the thyroid. I have seen no ap- 
parent untoward effect following suprarenal ad- 
ministration. One of the most gratifying re- 
sults of the use of thyroid and suprarenal in dia- 
thetic infants has been the subsequent freedom 
from respiratory infections and the better health 
in general of these infants compared with that 
of the diathetic children who have not received 
glandular therapy. 

When administering thyroid to infants “it is 
of special importance to note that different pa- 
tients show varying susceptibility to toxic effects 
of the thyroid gland. Experience has shown that 
we are very much more likely to overdose a creti- 
nous than a non-cretinous child. This suggests 
that in apparently simple cases of endocrine de- 
ficiency with dominant thyroid syndromes there 
is a complicated glandular mechanism involved. 
It is a definite established fact that after a period 
of time the thyroid gland of some individuals is 
able to pick up and carry on without help.”® 

Discussion. According to Howland’ true 
substitution therapy should be and is strikingly 
successful almost immediately. In my experi- 
ence, thyroid and suprarenal, if intelligently ad- 
ministered, is “strikingly successful almost im- 
mediately” in the diatheses of infancy. 

Great confusion exists as to the physiologic 
relationship between the thyroid and other endo- 
crine glands and the involuntary nervous system. 
We are ignorant of the chemical or hormonal 
factors that control the tonus of the involuntary 
nervous system normally, or that stimulate it in 
emergency." Hence, it is impossible at the 
present time to give a rational explanation of my 
results. 

Let us review the literature and our combined 
observations and seek a scientific basis for gland- 
ular therapy of the diatheses of infancy. 

Structural Pathology. Anatomically, status 
thymico-lymphaticus is characterized by hyper- 
plasia of the thymus, hypertrophy and _ hyper- 
plasia of the lymph glands and lymphoid tissue 
of the various organs, underdevelopment of the 
chromaffin, gonadal (suprarenal cortex, intersti- 
tial cells of the testis and ovaries) and cardio- 
vascular system.’ These structural abnormali- 
ties are found also in cases of thyroid dysfunc- 
tion, and in those of suprarenal insufficiency. 
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The size of the thyroid gland in infancy is 
variable.. In general it is of relatively large size 
at birth. Greater weights are found in goiterous 
districts. Abbott and Ball'* recently made a 
significant report. They found anatomic evi- 
dence of disease of the thyroid in 41 per cent. of 
100 fetuses after still-birth or miscarriages. 
More post-mortem examinations of the endocrine 
glands of infants should give us needed infor- 
mation. 

At birth the suprarenal glands are relatively 
large. The cortex is hyperemic and is much 
thicker than in later life. The medulla is small, 
but is extremely vascular. A post-natal decrease 
in weight of the glands occurs during the first 
two weeks. The initial weight is not regained 
until about the age of puberty. The involution 
changes are mainly in the inner layer of the cor- 
tex, and in the adjacent interrenal tissue.** 

Phystopathology. Infancy is a period of phy- 
siologic instability. Many of the body mechan- 


isms, such as regulation of temperature, regula- 
tion of the heart rate, regulation of the compo- 
sition of the blood, control of reflexes, control of 
emotional reactions and permeability of the in- 
testinal mucosa, are unstable in early post-natal 


life.*® 

In diathetic individuals there is a disposition 
to hyperplasia of the thymus and the lymphatic 
apparatus and a particular sensitiveness to slight 
irritations and injuries which are somehow re- 
lated to the endocrine glands and the vegetative 
nervous system.*® The functions of the thymus 
are obscure and we do not know what role it 
plays in animal economy. The cause and signifi- 
cance of the lymphocytosis has not been satisfac- 
torily answered or fully established. The num- 
ber of lymphocytes may vary considerably dur- 
ing health and may be influenced by age, cli- 
' mate, diet, activity and exercise.’7 

Both cardiac and vasomotor centers in infancy 
are in a state of unstable equilibrium, irregulari- 
ties of action may result on influences in no way 
telated to the cardiovascular system. During no 
other period of life is the heart beat so truly a 
purely intrinsic affair. Alarming evidence of 
circulatory failure often accompany insignifi- 
cant and transient disease due to stimuli submin- 
imal to the adult, but active in these younger 
subjects.18 The etiology of the cyanosis and 
dyspnea that occurs in the more severe types of 
status thymico-lymphaticus has caused much 
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controversy. The pressure of the thymus on the 
trachea has often been accused, but this has 
rarely been proven post-mortem. Cyanosis, ac- 
cording to Macleod’® is probably always due to 
an excessive degree of oxygen unsaturation of 
the blood. Remembering that the symptoms of 
acute cerebral anemia and of cerebral compres- 
sion are the same’® and that in my experiences, 
dyspnea and cyanosis are relieved following the 
administration of atropine or suprarenal, does a 
neurochemical imbalance not serve as a plausible 
explanation of this disturbance in diathetic in- 
fants ? 

There is abundant physiological and clinical 
evidence that the pylorospasm and gastroentero- 
spasm that occur in infancy are the result of a 
disturbed neurochemical equilibrium. Uermossy 
and Lukacs” report that chronic obstipation of 
nurslings, not dependent upon alimentary fac- 
tors is frequently offset by treatment with thy- 
roid gland. 

It has been suggested that the diathetic symp- 
toms of infants are manifestations of a hyper- 
tonicity of the vagus system. Increasing 
knowledge of physiology, however, is teaching us 
that “the antagonism between the sympathetic 
and parasympathetics in structures innervated 
by both components are only relatively true. The 
physiologic control of doubly innervated organs 
is more complicated than that of simple antag- 
onistic action.”** This would seem to be espe- 
cially true of the unstable, unbalanced and in- 
completely developed nervous system of the in- 
fant. The fundamental function of the nervous 
system is to correlate the activities of the body so 
that its many parts may act harmoniously and 
as a unit in preserving the welfare of the indi- 
vidual.?® 

Life and growth consist essentially of chemi- 
cal activity. The stability and efficiency of the 
various systems and organs of the body depend 
upon the maintenance of a biochemical equi- 
librium. The integrity of the endocrine glands, 
and the proper correlation of their hormones are 
important factors in the control of that equi- 
librium. The importance of certain if not all 
of the ductless glands is far greater to the grow- 
ing child than to the adult. Two of these glands 
are the suprarenal, and the thyroid. 

We know that the interrenal system is neces- 
sary to life, but the nature of its function is im- 
perfectly understood. Morphologically, the 
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chromaffin cells are part of the sympathetic sys- 
tem. Physiologically, their function is the pro- 
duction of epinephrin and the supply of it to the 
blood. 

The thyroid is essential for normal growth, 
but it is not essential to life. Its physiologic 
function is the secretion of thyroxin. The chem- 
ical and physiologic properties of thyroxin indi- 
cate that it is used in the process of oxidation as 
a catalytic agent. The effects of gross abnor- 
malities of the thyroid in infancy are well- 


known. Are the diatheses manifestations of thy- 


roid dysfunction, or of a disturbed correlation 
between the secretions of the thyroid and other 
glands? My observations lead me to believe that 


they are. 
BIOCHEMISTRY 

Calcium. Early in 1930, I obtained blood 
serum calcium determinations on three cases of 
diathesis with severe dyspnea. The readings 6.5, 
7.0 and 8.6 per 100 cc., while lower than the 
published averages for infants, were not ex- 
tremely low. Calcium administration to the pa- 
tients gave no apparent relief. Beginning the 
first of April, 1930, with the cooperation of the 
National Pathological Laboratory of Chicago, 
and the obstetrical department of the Methodist 
Hospital, serum calcium estimations were made 
on the cord blood of 50 consecutive new-borns. 
(The Methodist Hospital shared with me the ex- 
pense of this investigation.) The readings ob- 
tained were with one exception, within normal 
limits. These fifty infants were kept under ob- 
servation during their first six months of life. 
During that sime six (16 per cent.) of them had 
respiratory manifestations of a diathesis. The 
symptoms of four of them were mild, and were 
relieved following atropine and iodine adminis- 
tration. The dyspnea of two cases was severe, 
and was not relieved until after roentgen ther- 
apy had been used. One of these, the only one 
of the fifty which had an extremely low (4.5) 
serum calcium at birth, showed no marked symp- 
toms until the acute attack of dyspnea at six 
weeks of age. 

Serum calcium values cannot be interpreted 
unless both protein and phosphate are simul- 
taneously determined or are known to be normal. 
The presence of an adequate amount of protein 
in serum is one of the conditions essential for 
the maintenance of the normal calcium concen- 


tration.** 
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From studies made on calcium metabolism in 
infancy Anderson** reaches the conclusion that 
“the fact that the lime supply can be very ma- 
terially varied without causing changes in the 
calcium content of the blood, seems to indicate 
that the maintenance of the blood calcium con- 
tent at a definite constant level is one of consid- 
erable importance for the health of the infant, 
and that some very efficient mechanism is nor- 
mally at work for the purpose of regulating the 
lime in the body fluids. Furthermore, it is not 
expected that a positive result, i. e., the finding 
of low or high calcium values, will give any so- 
lution of the very important problem as to 
whether the calcium regulating mechanism has 
broken down as a result of the prolonged or sud- 
den strain of dealing with abnormal lime sup- 
plies, or from some entirely different causes, such 
as alteration in the reserve PH of the blood, the 
action of some toxin, or the lack of some essen- 
tial substance other than lime in the diet.” Cal- 
cium is one of the few elements which is known 
to be excreted from the blood through the walls 
of the colon. Hence absorption in the upper 
bowel may be good, but if the calcium cannot be 
converted to use, it may find its way out, through 
the lower bowel. “This but emphasizes that the 
real seat of calcium hunger is in the tissues 
themselves. Filling the intestine with calcium 
or making it more soluble has no more effect 
upon growth than filling the lungs with oxygen 
has upon the general process of oxidation.”** 

“Aub, Bauer, Heath and Ropes have shown 
that disorders of the thyroid have a definite in- 
fluence on the metabolism of calcium unaccom- 
panied by any demonstrable changes in its con- 
centration in the serum.—Patients with hypo- 
thyroidism excrete less calcium and phosphorus 
in the urine than normal persons.”?? 

Phosphorus. The inorganic phosphorus of 
the new-born is low, ranging from 3 to 5 mg. 
The serum of older infants contains from 1 to 3 
mg. more of inorganic phosphorus than that of 
adults.*? 

Cholesterol. Goldbloom and Gottlieb*® have 
reported that cholesterol in the whole blood is 
higher the younger the individual. This rela- 
tion is maintained even in diseases where chole- 
sterol is increased, as in eczema and cretinism. 
Since increased blood cholesterol is considered 
indicative of endocrine dysfunction, investiga- 
tions of cholesterol values in diathetic infants 
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should aid in ascertaining the true physiopath- 
ology of the diatheses. 


Carbohydrates. Carbohydrate metabolism in 
infancy is less stable than in adults. Hither the 
carbohydrate reserve of the body is more rapidly 
depleted, or the infant organism is less efficient 
in mobolizing glucose suddenly demanded. Mc- 
Lean and Sullivan*® and Aldrich and Munns* 
have reported low blood-sugar findings in cases 
of status thymico-lymphaticus. Hypoglycemia 
is generally considered an indication of endo- 
crine dysfunction. In congenital hypothyroid- 
ism and in Addison’s disease the fasting blood- 
sugar may be somewhat low. Low blood-sugars 
are obtained also in malnutrition. Since high 
caloric feedings tend to exaggerate the symptoms 
of diathetic infants, they should not be confused 
with cases of inanition. 


Fats. A more or less reciprocal relationship 
exists between glycogen and fat in the liver. 
When much glycogen is present there is little 
fat and vice versa. In hypothyroidism the fats 
in the blood are elevated.?? “A diet rich in fat 
is especially conducive to thyroid hyperplasia, 
and oleic acid has even a more marked effect. 
Cod liver oil, which contains 0.002 per cent. io- 
dine not only does not excite thyroid enlarge- 
ment but exercises a protective function—Mc- 
Carrison found that all animal fats contain oleic 
acid, which being an unsaturated fatty acid 
forms a combination with iodine. McCarrison’s 
experiments suggest the dependence of the ani- 
mal organism (and the thyroid gland) on the 
amount of iodine proportionate to the amount of 
fat and oleic acid ingested, a sort of ‘fat-iodine- 
thyroid’ balance.’’*$ 


Proteins. “Bakwin and Rivlain and Mello- 
Leitao found that the serum of infants contains 
considerably less protein than that of adults.”*? 
This may be a factor in the myxedematous ap- 
pearance of some diathetic infants. 

The action of thyroxin is greatly enhanced if 
it is given with amino acids. It is therefore be- 
lieved to be particularly concerned with the me- 
tabolism of these substances. The amino-acids 
appear to serve as sources of essential non-pro- 
tein substances in the body, and probably hor- 
mones such as adrenalin and thyroxin.?® 

Iodine. On the basis of researches carried out 
on the thyroids of normal and gravid animals 
and during and immediately following parturi- 
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tion, and also on the thyroids of young just born 
or several days old, Romaniello*® reaches the con- 
clusion that the iodine content of the thyroid in- 
creases nearly always in pregnancy, diminishes 
rapidly during parturition and immediately aft- 
erward, and that in the fetal thyroid the iodine 
does not begin to be found until a few days after 
birth. Romaniello’s conclusions coincide with 
the general opinion that the state of pregnancy 
demands increased secretion of the thyroid gland, 
and that considerable iodine is. withdrawn from 
the maternal organism by the fetus during its 
development. When the supply is inadequate it 
is probable that the mother suffers first and then 
the child. Results following the prophylactic 
administration of iodine to pregnant women cor- 
roborate this view. It is known that the iodine 
content of the thyroid, of blood and milk may 
be raised by adding iodine in inorganic or or- 
ganic form to the diet.’® 


Thyroid. Commercial desiccated thyroid 
gland tablets are said to have not less than 0.17 
per cent. and not more than 0.23 per cent. io- 
dine. The role of iodine in thyroid is not known. 
But all preparations of the gland that have 
been shown to have a thyroid action contain io- 
dine and no iodine compounds other than those 
derived from the thyroid gland have been found 
to have a distinct thyroid action.*° The thyroid 
hormone has a powerful influence upon the de- 
velopment of the body, and metabolism in gen- 
eral. Iodine and iodides in spite of their strik- 
ing effects in thyroid disease do not seem to in- 
fluence the metabolism of normal individuals.” 
The amino grouping, which includes tyrosin, is 
evidently responsible for these effects. 


Suprarenal. Parke Davis & Co., who supply 
me with 14 gr. tablets of desiccated whole sup- 
rarenal gland, have given me the following as- 
say, adrenalin 4.3 per cent. and sulphur 3.77 per 
cent. The adrenalin, a tyrosin derivative, we 
know is not absorbed in toto. Whether the sul- 
phur is of any therapeutic value remains to be 
determined. Sulphur occurs in the body and its 
different excretions and secretions in a great 
many forms. It plays an important role in me- 
tabolism as the compound cystine. Cystine is 
an indispensable amino acid.!® “Cystine is found 
in varying amounts in almost all proteins and in 
all of the active tissues of the body. It is one 
of the amino acids which is responsible for nor- 
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mal growth and which must be derived from exo- 
genous sources, because the body is incapable of 
synthesizing it from other amino acids and sul- 
phur compounds. The functions of cystine are 
not fully understood. It is probable that cystine 
derives much of its importance in biology from 
the fact that it serves as a source of cystine to 
the organism. Cystine and its derivatives are 
extremely active and important factors in facili- 
tating oxidations and reductions in the tis- 
sues.””?? 

Atropine. Since atropine is used effectively in 
diathetic cases, it seems worth recalling that 
Alarcorn* and others** have found that atropine 
increases metobalism, and that Santenoise and 
Tinsel** report that the blood sugar level rises 
after its administration. Whether these results 
are due to parasympathetic inhibition, or as Al- 
arcorn thinks, to sympathetic stimulation, the 
effect is the same, namely that of activating the 
thyroid and suprarenal glands. “From what is 
known of the function of the thyroid it seems 
likely that its effect on carbohydrate metabolism 
can be attributed to its influence upon the sym- 
pathico-adrenal mechanism.”** According to 
Hoskins, thyroxin and adrenalin are reciprocal 
substances. One gland cannot be activated with- 
out the other, for their secretions are recipro- 
cally stimulating.** 

Roentgen Rays. Roentgen ray results com- 
pare closely with non-specific protein reactions.*® 
These represent certain forms of stimulation of 
metabolic activities which are manifested by an 
increase in urinary nitrogen excretion, in the re- 
tention of non-protein nitrogen elements, an in- 
crease of the respiratory quotient, and the eleva- 
tion of the blood-sugar level. 


SUMMARY AND CONCLUSIONS 


1. There is much clinical and laboratory evi- 
dence that the constitutional diatheses of in- 
fancy are manifestations of a neurochemical im- 
balance of the congenitally unstable physiological 
activities of the infant. 

2. There is some pathological and clinical 
evidence that this neurochemical imbalance is 
the result of a disturbed equilibrium between the 
secretions of the endocrine glands. 

3. Therapeutic results presented herein for 
ecnfirmation, infer that the endocrine dysfunc- 
tion lies primarily in the thyroid and suprarenal 
glands. 
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GUN-SHOT WOUND OF THE LOWER 
THIRD OF THE HUMERUS WITH MUS- 
CULO-SPIRAL PARALYSIS: BONE 
DEFECT REPAIRED BY INTERPO- 
SITION OF CORTICAL FRAG- 
MENT WITHOUT THE USE OF 

FOREIGN MATERIAL* ° 


Guy 8. Van Atstine, M. D. 
CHICAGO 


L. S., a lad of three years and ten months, 
was shot by a playmate from a distance of eight 
feet with a .88 automatic pistol. His arms were 
extended above his head at the time (they were 
playing “hold-up”) and the bullet entered at a 
point about 214 inches above the antecubital 
fossa, traveling obliquely upward and backward, 
and emerged about 114 inches above the tip of 
the olecranon. He was given first aid treatment by 
a neighborhood physician and was brought into 
Wesley Memorial Hospital on my service three 
days later. Examination revealed a complete 
“wrist drop.” The condition of the bone was as 
shown in Plate 1. 


Because of the musculo-spiral paralysis open 
operation was done without further delay. An 
incision was made over the dorsum of the arm 


—_——. 


*Case report, with serial Roentgenograms covering a period 
Ot over twelve years, 


GUY S. VAN ALSTINE 
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extending through the wound of exit. Some 
free fragments of bone and four flattened pieces 
of lead were removed. The musculo-spiral nerve 


was located and found tightly pinched between 











Plate 1. Taken November 29, 1919, 3 days after injury. 


fragments near where it emerges from the ex- 
ternal intermuscular septum. The nerve was cut 
transversely for about one-third of its diameter. 
It was freed, one fine silk suture was placed in 
the laceration, and, after the bone was repaired, 











Plate 2. Taken December 22, 1919, 3 weeks after 
operation. 


wrapped in muscle before closing the wound. A 
fragment of cortex about 14 inch by 114 inches, 
still attached at its upper end to the periosteum 
of the proximal portion of the shaft, was sprung 
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into the defect, and the wound closed without 
drainage. ‘Traction was put on the fore-arm 
with the elbow fully extended for three weeks, 
after which the elbow was flexed to a right angle 
and a cast applied. 














| 


Plate 3. Taken January 22, 1920, about 8 weeks after 
treatment. 





Taken November 28, 1920, one year after 
treatment. 


Plate 4. 


With the exception of a broncho-pneumonia, 
developed at the end of the third week, his fur- 
ther course was uneventful. The paralysis 
cleared up at the end of the fourth month, ex- 
cepting for a drooping of the third finger and 
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an inability to abduct the thumb. By the end of 
the first year these disabilities had completely 
disappeared. Examination a little over twelve 
years after the injury (January, 1932), shows 
a perfect arm; there is no atrophy, no limited 
motion, and no lack in muscular strength. 








| 





Taken July 23, 1925, 5 years 8 months after 
treatment. 


Plate 5. 


Roentgenograms taken at three weeks, two 
months, one year, five and one-half years, and 
twelve years are shown in the accompanying cuts 
(see Plates 2 to 6 incl.). From a study of these 
plates the following interesting features are ob- 














Plate 6. Taken January 5, 1932, over 12 years after 
treatment. 


served: The small fragment, sprung in between 
the ends of the main fragments, “took.” Nature 
rapidly filled in defects, carried away the small 
displaced bone particles, and straightened out 
the abnormal curves according to Mr. Lane's 
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“Lines of Force.” The medullary cavity has 
been fully re-established. 


COMMENTS 


1. This case emphasizes again the need for 
careful examination for nerve injury at the time 
“frst aid” is given. 

2. One should, whenever possible, in open 
operation on fractures, attempt to replace and 
adjust fragments without introducing such for- 
eign material as wire, screws, and plates. 

55 E. Washington St. 





DISEASE STATES CAN NEVER BE 
IDENTICAL 


Just as no two human beings are precisely alike, 
not even twins from the same ovum, so two disease 
states can never be identical, even though they are 
produced by almost indistinguishable agents. Similari- 
tis do exist between disease states as well as be- 
tween human beings. This is most noticeable in twins, 
quite common in families, not rare in communities, un- 
usual between nations and most divergent in different 
races. A single anatomical feature, too, a peculiar 
mode of thought, a simple physiological process or an 
isolated pathological lesion may seem to be exactly 
the same in two different individuals; but each com- 
plete personality, each state of disease, is unique. When 
disease is regarded from this point of view, the slight- 
est departure from the wholeness of health may pro- 
duce a profound and lasting effect; for the significance 
of the injury may depend, not so much on its physical 
result as on the interpretation that the patient gives it. 
—Longcope, W. T.: Methods and Medicine, Bull. Johns 
Hopkins Hosp. 50:4 (Jan.) 1932. 





THREE FATAL CASES OF BACILLUS PYO- 

CYANEUS INFECTION 
B. S. Kline and A. S. Maschke, Cleveland (Journal 
4. M. A., Feb. 13, 1932) report three fatal cases of 
Bacilus pyocyaneus infection that presented character- 
istic features, including gangrenous and less severe 
lesions of the skin, most advanced in the anal, rectal 
or genital areas; general intoxication with profound 
prostration and, at autopsy, hemorrhagic and necrotic 
ksions in the skin and viscera, associated with massive 
local bacterial colonization. One of these cases, which 
presented agranulocytosis, terminated eighteen days 
after the onset of symptoms in a previously healthy 
child, B. pyocyaneus infection, although not of com- 
mon occurrence, is perhaps less rare than is generally 
Supposed. Clinically it may be confused with a num- 
vet of skin diseases, including pellagra and lupus ery- 
thematosus disseminatus. It must be differentiated 
irom aleukemic leukemia, the purpuras and other dis- 
tases. Some progress toward specific therapy has been 
‘ported, and it is possible that further studies will 
ttveal methods of preparing bacteriacidal and antitoxic 
sttums, 


SOCIETY PROCEEDINGS 


Society Proceedings 


COOK COUNTY 


CHICAGO SOCIETY OF INDUSTRIAL MEDI- 
CINE AND SURGERY AND CHICAGO 
UROLOGICAL SOCIETY 


Joint Meeting, Wednesday, March 2, 1932 


“Pelvic Fractures,” Kellogg Speed. 
Discussion, William R. Cubbins. 
“A Study of Certain Urological Complications Associ- 
ated with Fractured Pelvis,” Edward William White. 
Discussion Opened by William R. Cubbins and 
Charles M. McKenna. 


CHICAGO ROENTGEN SOCIETY 


Wednesday, March 9, 1932 
“The X-Ray Treatment of Inoperable Carcinoma of 
the Breast,” E. T. Leddy, Rochester, Minn. 
Discussion opened by Benjamin H. Orndoff. 
George M. Landau, President. 
Roe J. Maier, Secretary. 


CHICAGO MEDICAL SOCIETY 


Program by the Faculty of the Northwestern Univer- 
sity Medical School. 


SYMPOSIUM ON MucIN THERAPY 


Introduction, Samuel J. Fogelson. 

Clinical Results in the Treatment of Peptic Ulcer by 
Gastric Mucin, Arthur J. Atkinson. 

Objective Results with Mucin Therapy on Peptic Ulcer. 
Clarence F. G. Brown. 

Observations on the Prevention of Experimentally In- 
duced Peptic Ulcer by “Gastric Mucin,” Andrew C. 
Ivy, Gordon B. Fauley, M. S. Kim. 

Discussion, Charles A. Elliott and Edward Jen- 
kinson. 


GREENE COUNTY 


Regular meeting of the Greene County Medical So- 
ciety was held in the parlor of Hotel Lindsey in Car- 
rollton, Friday, March 11, 1932. 

The meeting was called to order by Vice-President 
Dr. O. J. Gause at 6 P. M. and a brief business session 
was held. Dr. O. L. Edwards of Roodhouse was ap- 
pointed to represent the Greene County Society on the 
American Legion Contact Committee of the State 
Medical Society. 

Dr. W. H. Garrison of White Hall was chosen as 
delegate and Dr. Howard Burns of Carrollton as alter- 
nate to the meeting of the Illinois State Medical Society 
which will be held in Springfield May 17, 18, 19, 1932. 

Dr. C. O. Bulger of Greenfield was appointed censor 
to fill vacancy. 

The meeting then adjourned to the dining room 
where the physicians did justice to an excellent dinner. 

The scientific program consisted of a paper on “Hy- 
pertension” by Dr. N. J. Bucklin of Roodhouse. A 
paper on “Acute Disseminated Encephalo-Myelitis” by 
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Dr. A. B. Jones of St. Louis and a case report on 
Tularemia by Dr. C. O. Bulger of Greenfield. The pa- 
pers were all instructive and were listened to with 
much interest by the members present. A general dis- 
cussion of the papers followed and the society ad- 
journed feeling that the meeting had been one of un- 
usual scientific interest. 

Seventy-five per cent. of the membership were pres- 
ent. The society wishes especially to express its appre- 
ciation of the presence and help of Dr. Jones and Dr. 
Thompson of St. Louis. 

The next meeting will be held in Greenfield June 10. 

WILLIAM H. GARRISON, Secty. 





Marriages 





JoHN BERTRAM FirTzGERALD to Miss Mildred 
Guinn, both of Chicago, February 3. 

IsaDORE MALLIN to Miss Emma Adeline Polin, 
both of Chicago, February 2. 

GLEN WALKER to Miss Fleta Clark, both of 
Herrick, IIl., in Covington, Ind., Nov. 12, 1931. 





Personals 





At a recent meeting Dr. Robert B. Preble was 
elected president of the Chicago Heart Associa- 
tion and Dr. Sidney Strauss, secretary. 

Dr. William W. Graves, St. Louis, addressed 
the Madison County Medical Society, March 4, 
at Alton on “Practical Basis in the Diagnosis 
of Neurologic Conditions.” 

A symposium on the public defender com- 
prised the program of the meeting of the Chi- 
cago Academy of Criminology, March 10. 

Dr. Mortimer Diamond, among others, ad- 
dressed the Chicago Pathological Society, March 
14, on “Fetal Calvification of the Myocardium.” 

The Chicago Neurological Society was ad- 
dressed, March 17, among others, by Dr. Wil- 
liam F. Lorenz, Madison, Wis., on “Confessions 
Obtained During Narcosis.” 

Dr. Vilray P. Blair, St. Louis, addressed the 
Adams County Medical Society, Quincy, March 
14, on “Early and Late Treatment of Deep 
Burns.” 

The Aurora Medical Society was addressed, 
March 3, by Dr. Lowell D. Snorf, Chicago, on 
“Complications of Peptic Ulcer.” 

Dr. Francis Eugene Senear, Chicago, ad- 
dressed the Will-Grundy County Medical Society, 
March 2, on the present status of antisyphilitic 
treatment. 

Dr. Leo L. Mayer, among others, addressed the 
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Chicago Ophthalmological Society, March 21, 
on “Visual Fields, Blind Spots and the Optic 
Disks in Endocrine Diseases.” 

Dr. Eugene T. Leddy, Rochester, Minn., ad- 
dressed the Chicago Roentgen Society, March 9, 
on “X-Ray Treatment of Inoperable Carcinoma 
of the Breast.” 

Among others, Drs. Henry B. Thomas and 
Fred W. Hark addressed the Chicago Tubercu- 
losis Society, March 10, on diagnosis and treat- 
ment of tuberculous joints. 

Dr. Austin A. Hayden addressed the Chicago 
Laryngological and Otological Society, March 7, 
on “Medical Advertising.” 

The Chicago Orthopedic Society was ad- 
dressed, March 11, by Drs. Eric Oldberg and 
Carroll C. L. Birch on “Spinal Tumors—Spas- 
modic Torticollis’ and “Hemophilia,” respec- 
tively. 

Dr. Charles Macfie Campbell, professor of 
psychiatry, Harvard University Medical School, 
delivered the Gehrmann Lectures at the Univer- 
city of Illinois College of Medicine, March 15-17. 

The Peoria City Medical Society was ad- 
dressed, March 15, by Drs. Russell L. Haden and 
Thomas E. Jones, Cleveland, on “Types and 
Treatment of Chronic Arthritis” and “Manage- 
ment of Neoplasms of the Colon and Rectum,” 
respectively. 

The Chicago Society of Allergy was addressed, 
March 21, by Drs. Paul R. Cannon and William 
L. Beecher on “Studies in Tissue Immunity” 
and “Allergy as a Factor in Ulcers of the Diges- 
tive Tract,” respectively. 

The Chicago Surgical Society was addressed, 
March 4, among others, by Drs. Loyal Davis and 
Hale A. Haven on “Surgical Treatment of 
Trigeminal Neuralgia,” and Charles B. Huggins, 
“Further Experiments on Bone Formation.” 

Dr. Ellis Fischel, St. Louis, addressed the St. 
Clair County Medical Society at Belleville, 
March 2, on “Use of Radium in Malignancy.” 
Dr. Frank J. Tainter, St. Louis, addressed the 
society, March 3, in East St. Louis on “Problems 
of Thyroid Surgery.” 

At the meeting of the La Salle County Medi- 
cal Society, Mendota, March 17, the speakers 
were Drs. Thomas K. Brown and Isaac Y. Oleh, 
St. Louis, on “Treatment of Puerperal Infec- 
tion” and “Hyperparathyroidism and Hyper- 
insulinism and Their Importance in Surgery,” 
respectively. 
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At the meeting of the Chicago Gynecological 
Society, March 18, the speakers were Drs. 
Pashupati J. Sarma and George De Tarnowsky 
on ovarian embryoma, and Gustav Kolischer, 
urologic conditions in women. 

The Medical Women’s Club of Chicago gave a 
dinner, February 10, in honor of Dr. Bertha Van 
Hoosen, head of the department of obstetrics in 
Loyola University Medical School. 

The Society of Medical History of Chicago 
was addressed, March 1, by Dr. Arno B. Luck- 
hardt on “History of Hemostasis,’ and Dr. P. 
Arthur Delaney, “Michael Servetus and the Dis- 
covery of the Pulmonary Circulation.” There 
was also an exhibition of old medical books in 
Billings Library, University of Chicago. 

The Chicago Society of Internal Medicine was 
addressed, March 28, by Drs. Jesse R. Gerstley, 
on “Lactic Acid Milk: Has It Solved the Prob- 
lem of Infant Nutrition? Carroll C. L. Birch, 
“Further Work on Hemophilia,” and John A. 
Wolfer, “A Study of the Pancreatic Juice as a 
Factor in the Etiology of Gallbladder Disease.” 

Dr. Leon Unger, Chicago, addressed the 
Iroquois County Medical Society, at Watseka, 
February 25, on “Recent Advances in the Treat- 
ment of Asthma and Hay Fever.” 

Dr. Max Thorek was made a Chevalier of the 
Crown of Italy. This dictinction has been con- 
ferred upon him by King Victor Emanuel, IIT. 
The decoration was conferred by Consul-Gen- 
eral Signor Guiseppe Castruccio. 

Dr. Edward H. Carey, President-Elect of the 
American Medical Association, addressed the 
students and faculty of the College of Medicine, 
University of Illinois, February 26, on “Medical 
Education, Past and Present.” 





News Notes 





—The first unit of the new municipal home 
lor open cases of tuberculosis was recently opened. 
It is reported that about 400 patients can be 
accommodated in the institution, for which a 
luilding formerly occupied by the Chicago and 
Cook County School for Boys is being utilized, 
ilthough the new unit will house only fifty. 

—Members of the medical and dental profes- 
‘ions from Mclean, La Salle and Woodford 
‘counties were guests of the Livingston County 
Medical Society, March 17, at a St. Patrick’s Day 
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banquet. Dr. Earl V. Wilcox, Flanagan, presi- 
dent of the Livingston County Medical Society, 
acted as toastmaster. Mr. W. K. Lasher, Chi- 
cago, spoke on “The Business Side of Medicine 
and Dentistry.” 


—A proclamation has been issued by the gov- 
ernor designating the week beginning April 24 
and the day, May 1, as Health. Promotion Week 
and Child Health Day, respectively. The days 
of the weeks will be known as Health Sunday, 
April 24; Nutrition Day, April 25; Dental 
Health Day, April 26; Immunization Day, April 
27; Parental Inventory Day, April 28; Screen 
and Garden Day, April 29, and April 30-May 1, 
Child Health Day. Sunday, May 1, is officially 
designated National Child Health Day by the 
President of the United States, but the activities 
will take place largely on Saturday. 


—Six new nurses and a medical officer will 
be assigned by the state department of public 
health for duty in southern Illinois to assist a 
corps of three physicians and five nurses already 
in that area in a concentrated campaign of im- 
munization against typhoid, smallpox and 
diphtheria. The special campaign will continue 
for three months, beginning April 1. The state 
department will also furnish free of local cost 
the necessary vaccines and toxoid. Last year the 
thirty-four southern counties experienced a dis- 
tinctly higher prevalence rate of these diseases 
and of tuberculosis than did the central and 
northern thirds of the state. Cook County made 
the tuberculosis rate of the northern third a little 
higher than the southern, but exclusively of Cook 
County the northern third had a death rate from 
tuberculosis of 49.9 against a rate of 62 per hun- 
dred thousand in the southern third. There were 
seventy-three deaths from typhoid in 1931 in the 
thirty-four southern counties, giving a rate of 
7.4, against a state rate of 1.6. Fifty-nine 
deaths were reported from diphtheria, giving a 
rate of 6, against a rate of 4.9 in the state at 
large. 


—In order better to carry out the national 
program, the Illinois Branch of the American So- 
ciety for the Control of Cancer was reorganized 
at a meeting, February 16, attended by represen- 
tatives of the medical and dental professions, 
medical and dental colleges of Chicago, city and 
state health departments, Chicago Association of 
Commerce, Visiting Nurse Association and social 
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agencies. It is intended that all approved or- 
ganizations active in cancer education and re- 
search in Chicago and Illinois shall be properly 
represented in this branch, the purpose of which 
is to standardize approved methods of education, 
and to prepare and conduct a program in cancer 
education and research. Dr. Gilbert Fitz- 
Patrick was reappointed chairman for Illinois. 
Dr. William A. Evans was appointed chairman 
of the reorganization committee. Clarence C. 
Little, Se.D., director, American Society for the 
Control of Cancer, as guest of honor, discussed 
cancer education. One of the special features of 
the Illinois program is the preparation of a book 
of pictures on lesions of the skin and mouth 
before and after treatment. The legends are 
heing prepared by Drs. William E. Peterson and 
Francis KE. Senear. 

—-At the scientific session of the Northern 
Province Meeting of Phi Beta Pi held in Room 
106, College of Medicine, University of Illinois, 
on March 5, 1932, the following program was 
given: 

1. Effect of Experimental Hyperinsulinism 
on the Islands of Langerhans, Dr. Frank A. Me- 
Junken, 

2. Sensory Fibers in the Spinal Cord, Dr. 
Steven A. Ranson. 

3. Jaundice, Dr. Edmund Foley. 

4. Prenatal Clinics, Dr. Carl T. Stephan. 


Deaths 


Joun Wittiam ALEXANDER, Charleston, IIl.; Louis- 
ville Medical College, 1894; aged 64; a member of II- 
linois State Medical Society; founder of Oakwood hos- 
pital; died, March 6, of myocarditis. 


Perer Lauper Brown, Orlando, Fla.; University of 
Michigan, 1866; a practitioner in Jacksonville, I1l.; for 
many years; aged 90; died, February 24. 

Henry F, BrunincG, Chicago; Medical College of 
Virginia, Richmond, 1891; a Fellow, A. M. A.; on the 
staffs of the Alexian Brothers Hospital and the Grant 
Hospital ; aged 60; died, March 8, of lobar pneumonia. 


NorMAN WALTER CONNAWAY, Newark, Iil.; St. 
Louis College of Physicians and Surgeons, 1906; aged 
60; died, February 25, in the Copley Hospital, Aurora, 
of injuries received in an automobile accident. 


JosepH AMBROSE DittTMorE, Chicago; Bennett Medi- 
eal College, Chicago, 1915; a Fellow, A. M. A.; on the 
auxiliary staff of the Alexian Brothers’ Hospital; aged 
55; died, February 15, of cerebral hemorrhage. 
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GeorceE F, DouGcHerty, Neoga, Ill.; National Unj- 7 
versity of Arts and Sciences, Medical Department, St, 
Louis, 1880; aged 76; died, February 20, in St. An- q 
thony’s Hospital, Effingham, of complications follow- 7 
ing a fracture of the leg. 3 


GeorcGeE B. DuNncAN, Kewanee, IIl.; National Medi- ] 
cal University, Chicago, 1896; aged 77; died, March 7, © 
of influenza. 4 


Frep Hitt Fow er, Joliet, Ill.; Medical Department 
of Hamline University, Minneapolis, 1897; a Fellow, q 
A. M. A.; member of the Kansas Medical Society; | 
aged 57; died, February 15, of an injury to the spine. 


Epwin VALENTINE HEaTON, Lynnville, Ill.; Barnes 4 
Medical College, St. Louis, 1896; aged 61; died, Febru- 
ary 6, in Jacksonville, of a self inflicted bullet wound, ~ 


Orro Hoincer, Chicago; Rush Medical College, 4 
1902; a veteran of the Spanish-American and World © 
Wars; aged 53; died, February 22, in Edward Hines, b 
Jr., Hospital, Hines, Ill.; of infarction of left ventricle 
and acute pericarditis. 


Artruur MacNeat, Berwyn, Ill.; Rush Medical Col | 
lege, Chicago, 1892; a Fellow, A. M. A.; aged 64; % 
medical director and superintendent of the Berwyn Hos- ~ 
pital, where he died, March 13, of septicemia and py- 
emia following a slight punctured wound of the hand — 
received while treating a patient. ; 

Ropert NEWTON MEKEMSON, Biggsville, IIll.; College : 
of Physicians and Surgeons, Keokuk, Iowa, 1882; aged 
83; died, January 21, of mitral insufficiency. 3 


CuHartes A.trrep Nicuors, Urbana, Ill; Ken) 
tucky School of Medicine, Louisville, 1896; former 
president of Urbana board of health; president of the” 
Isaac Walton league; aged 73; died, February 21, of 
pneumonia. 4 

Joun C. PauGH, Mason, IIl.; 1887; Years of Prac- 
tice; aged 90; died, February 23. q 


Joun ApvotpHus RaitHet, Long Beach, Cal.; Bene§ 
nett Medical College, Chicago, 1896; a practitioner in 
Chicago for many years; aged 62; died, in Long Beach, 
March 8, of myocarditis. 4 


THEODORE SCHWEER, Beardstown, Ill.; Rush Medi 
cal College, Chicago, 1897; a Fellow, A. M. A.; fo - 
merly postmaster; president of the sanitary district and 
for five years president of the school board; aged 625, 
died, February 17, of pneumonia. ’ 


Miva Bette SHarp, Aurora, Ill.; Columbus Medi al 
College, Columbus, Ohio, 1884; formerly a practition 
in Madison, Wis., and Pontiac, Mich.; died, Feb 
17, in Copley hospital, Aurora, from complications 
lowing an accidental fracture of the hip. 


Tuomas A, Smurr, Ottawa, Ill.; Jefferson Medica 
College, Philadelphia, 1862; aged 94; died, March 6. 7 


WILLIAM FAuRMAN TurNeER, East St. Louis, . 
American Medical College, St. Louis, 1897; aged % 
died, January 28, in the Christian Welfare Hospital. 
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